


SPECIAL ACTION REQUEST
Colorado/Wyoming Regional Medical Program

Purpose: The purpose of this request is to raise the current recommended

National Advisory Council level for the Colorado/Wyoming RMP
from $1,102,346 to $1,252,346 effective July 1, 1972. This recommended
increase of $150,000 is exclusive of any EMS or Community Based Manpower
Educational System applications (out-of-phase supplements) which might
be presented to this meeting of the Council membership.

Rationale of Request: The Colorado/Wyoming RMP was -approved for Triennial
status and was awarded developmental component
funds by the November, 1971 NAC. At the time the Region submitted its
application, a tight-funding policy was in existence since all Regions

had suffered a 12% reduction some 4 months earlier. Because of this reason,
the Colorado/Wyoming RMP had submitted a three-year application which
requested a most conservative budget proposal. Al1 activities which had
been approved by the RAG were rated utilizing a priority system. This
process allowed only 9 of the 24 approved activities to be included in the
application in order for the request to stay within the limited funding
forecasted for the Region. As a result, an additional 12-15 proposals
could not be considered for funding dur1ng the first year of the Triennial
which started January 1, 1972.

Additionally, at the end of this calendar year, only 3 of the 9 project
activities currently being funded are due to terminate. These terminations
will provide only $73,000 for new activities next year. Also, of -
paramount interest is the fact that several new activities have already
been stimulated which have a direct bearing on the new mission of this
Region. One such activity is entitled, "Student Health Program for Migrant
Agricultural Workers and Rural Poor." This proposal has come about

through the leadership of a Chicano who now serves on the RAG. This
particular type of activity had been strongly recommended by the site

visit team which had visited the Program in September, 1971,

- Conclusion: RMPS staff are of the opinion that this Region is beginning
to move and needs additional funds in order to pursue
those activities which have been stimulated with developmental component
funds.  In view of the tight turn-around monies available next year, we
feel that an increase of $150,000 (d.c.) for each of the next 2 1/2
years, starting July 1, 1972, would be a good investment. If approved,
this Region would be receiving an increase of approx1mate1y 15% over the
pre April 1971 level.

Respectfully submitted,

Mid-Continent Operations Branch
May 25, 1972
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RMPS
STAFF BRIEFING DOCUMENT

REGION  Kansas : ’ OPERATIONS /7 Eastern /X7 Mid-Continent

' . . BRANCH /7 South-Central /_/ Western

_ ' BRANCH —
TYPE APPLICATION: B IAST RATING | Tel. No. _ 443-1790 ~Room _10-15
/7 TRIENNIAL Feb. 197 1 DATE | BRANCH CHIEF _ Michael J. Posta
/7 1st ANNIV YEAR /7 SARP BRANCH STAFF  Mary E. Murphy
[7 2nd ANIV YEAR /7 FEV. COM. "RO. FEP, Ray Maddox
/~7 OTHER | /%7 OTHER Staff | Last Mgt. Assm't Visit - 197
Chairman -

LAST S.V. Mar 4-5 197 1 ; Chaimaan Alexander M. Schmidt, M.D.

c-aff Visits, last 12 mos. (Daves, Chairman's Name and Type of Visit)

/16/71 — Technical Site Visit — Ccmprehensive Nephrology Train. Prog. UKMC -~ Franeisco
n Gonzales, M.D.
0.12/71 - KA Evaluaticn Jisit - Harold O'Flaherty

@ 25/70 Stalf Crientation Visit - dary I, Murphy and rrand Zizlavsky

MAJOR EVENTS W..ICH OCCURRED IN THE RFGION AFFEC.ING THE RMP SINCE ITS LAST REVIEW
in May 197 1 : ; .

KANSAS EVENTS :

T I Doveiammantal Orent of $122 270 £o Dedsa Miby Madics] Zervices Cormoretion (772

2. Social and Renabilitation Service Contract of $55,800 to Atchison, Topeka and Senta
Fe Memorial Hospitals, Inc. to explore a possible HMO (FY '72)

Vakar

RMP- EVENTS
1. Mr, I Anderson, former Director:of Planning Services, Kansas Blue Cross-Blue Shield,

Topeka; and Regional Advisory Council member, appointed KRMP Associate Director

2. Mr. Roy C. Hol e nominated and approved as Chalrman, Regional Advisory Council. Mrs.
Tom Gordon approved as Vice-Chairmen.

3, Subregional Office changes: (1) Northwest (Colby) Coordinator resigned; (2) Flint Eii:
(Emwporia) Coordinator resigned and office closed 7/71; (3) Central (Great .Bend)
Coordinator resigned 2/1/72; (4) Northcentral (Salina) Coordinator resigned. Coordinz:
replacements appointed to Great Bend and Salina.
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[ KANSAS REG!ONAL QDICAL PROGRAM
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KANSAS PROUFLLYE

" REGTONAL CHARACTERISTICS

‘@”LOGRAPHY -
Kansas RMP encampases. the State of Kansas (82,048 sq. miles)

Counties - 105 :
Congressional Districts - 5

POPULATION (1970 Census)
Total Population: 2,249,100
Population Density: 27 per sq. mile.
% Urban: 66
% Non-White: 6 (American Indians: 8,700)

- AGE DISTRIBUTION
7 Under 16 yrs.: 33
% 18 - 65 yrs.: 55
% 65 yrs. & over: 12

INCOME
: Average Income per Individual (1970) - $3,804
U.S. Average - $3,910

MORTALITY RATES - per 100,00 (1968)

- ) Kanse.o
Heart Disease : 360.8

- Cancer 157.2
Vascu'ar Iesions (Af1. CONS) 115.4

. -All ¢ uses, all ages - 970.0

CFACTILITIES AND RESOURCES
SCHOOLS :
Medical School - Univ. of Kansas School >f Medi
1969/70 - Student Enrollment: 497
i1969/70 - Graduates: 1i9
Professional Nursing Schools -
19 Schools -~ 5 College Affiliates
Aceredited Schools for Health Professionals

Cyto Technology - 3 (Hospitals: 1 -- Medical Centers: 2)

Medical Technology ~ 9

U.S.
372.6
159.4
105.8
965. ¢

cine

Radiologic Technology:- 22 (Hospital or Medical Center Based)

Physical Therapy - 1
Inhalati n Therapy - 3

HOSPITALS - Community General and V.A. General

No. Beds
Short Term 156 11,613
Long Term (special) 1 154
V.A. (General 2 9y7

MAN 2OWER
Physicians -~ Non-Federai M.D.s and D.O.s (1967)
Active: 2,388 ’
. Inactive: 292 _
Ratio: 106 active per 100,000 population
U.S. Rate: 132 per 100,000 population
Graduate Nurses

~ N

*®

M.D. Group Praciices (1969)
Singie Specialty: 24
Genieral Practice: 21
Multispecialty: u5

P N N IR SN B SRR A TA T A TAY



COMPONENT AND FINANCIAL SUMMARY -- AMNIVERSARY APPLICATION

CURRENT

FREVIOUS YEAR (06) | RECOMMENDED
YR'S AWARD COUNCIL | FUNDING
: 05 OPER. RECOMMENDED | REQUEST /77 SARP

COMPONENT YEAR LEVEL [7 REV. COM.
7/1/70-6/30/71

CORE and 932,846 1,020,400

OPER. ACTIV. 415,757 t:><:i 577,500

DEVEL. COMP. DISAPPROVED | \\\\\ 134,860 *

~ |EARMARKS:
Kidney (#40) 111,826 (dc)
Mode
Cities (#45) 52,810(dc)

RMPS DIRECT 1,348,603 11,732,760

RMPS INDIRECT 413,441 \\\“\xxk,//”’/// 414,387

TOTAL_RMPS 1,762,044 2,147,147

N ON-RMPS and <f/////

INCOME - >

TOTAL BUDGET 1,762,044 ’ \\\\\\,?,7*7,147 ‘

REQUESTED 2,750,577 ,

COUNCIL ,

APPROVED LEVEL 1,800,000

*Withdrawn by KRMP | REGION  Kansas
June 1972, REVIEW CYCLE
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REGION = KANSAS

HARCH 17,1972 ° , .
' BREAKOUT OF REQUEST RM 00002 06/72 ’
) ’ _ 06 PROGRAM PERIQD e o __RMPS-DSM=JTOGRZ
. {5 (z) (1)
IDENTIFICATION OF COMFONENT | CONT. WITHIN] CONT. BEYOND! APPR. NOT | NEW, NOT | CURRENT |  CURRENT | |
| aPPR, PERIGD| APPR. PERICO| PREVIOUSLY | PREVIOUSLY | DIRECT | INDIRECY |  TOTAL I .
| CF SUPPCART | OF SUIPDRT | FURDELD { APPROVED | CQsTs i COsTS : :
- e e b .! | ! . 1 NP -
£000 PROGPAM CORE ! { ! { ! } H
L__$1.020:500 1 ] 1 ] shozu.kam_i._._xzaamz& L._shzm,.nu.l._._.. .
% 000 CEVELCPMENT COMPONENT PR] } { [ }
- LICRAN_CORE ] | t 1 $134. 8601 sxaalaao 5 1 sxjg*nﬁu_l____ =
001 GREAT BEND EDUCATICNAL Pl i { | | | |
o -=oBUL3LY | 560,000 1 | 1 1 4604000 J----_x22;3zQ-l.___-}aszzn_L-...
023 KALSAS MEDICAL L IBRARY S} l | { | | .
e MSTEN ! $65,000 1 1 1 1 £45,000_ L_____ill;bﬁs I 3541845 1
050  DEVEL UF COYPREUENSIVE N | | | i | |
e ERUECLIGY, TB5G PROGRAM Ll 31234000 .1 1 1 ! £125.000_ 1.___-521;&19_1_-_.512a;‘zn § S ~
041 CANCER INFORMATICON SERVI] | i { { | .
[T 35 ST | $60.000. L 1 1 1 ShQAQQQ-i__._.illgﬁlﬂ L ——$ 132530 L._ﬁ,
047 CAMCER CARE CONTINUING E| i -1 | } | | i
e RUCATIGY PROGEAY._ . 1 320.000_1 1 ! ) xzo;nno_l_____.jzlaaz J $224322 l o
044 NKNUMSE CLINICIAN PRCGRAM ] - - { i § | }
o o e ot e | 3100.000..1 1 1 1 $100,000 J . sLQJ&bn.l-_..illaLJbﬁ L.... _
045 MUOEL CHEIY HEALTH MAMPOW! ] | | I | .
D e LB EC BECEULIUENI _PRQC 1 ..333-500 1 Al ! 1 $39.520 l 1 539,500 1
046 nLnLrn SERVIZES TRAINING] { ] i | | | B
b | 1 1 40,000 0 % ﬁQLQQQ_l_—.———&ﬁJBGQ 1 3544800 1
047 DIABETES DETECTION AND Ei } | { i | I !
- DUCATICh CENIER { L ! £28a000.1 $28.000_1 $10.900. 0 838,500 L
048 FPEDBLEM CRIENTED HEDICALI ] 1 | oo i . § o
D B EL0EDS 1 1 1 s25.000.1 1£25,000 s $£2,500_1 $27:500._)
049  SHARED MANAGIMENT EhGlNEi i N | ) ] | 1 |
e BRLAG_ PACGAAM ! ! | $15.000. 1 15,0001 £1.500 1 $16.500 1
050 HEALTH OCCUPATICONS pacrcf 1 | } | I - i
TIONAL PROGHAMS. - i 1 1 L . 820.000.1 $20.000 z $2,000. 1 322.000 1
) i . ! | } - | } T
TOTAL J_ $1¢469,900 | R L 82624860 1 3147324760 l 36144387 1 $24147¢147 |

*Withdrawn by KRMP.
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MARCH 17,1972 . . REGION = KANSAS . -
. N BREAKCUT OF REQUEST ' RM 00002 06/72
N ....07 PROGRAM PERIOD et e RMPS=OSM=JTOGR2
: - %5 - 73] (4) 33 : . o
IDENTIFICATION OF COMPONENT ~ | CONT. WITHIN] CO4T. BEYOND] APPR. NOT | NEW, NOT | ACO'L YEAR | ! TOTAL [
. | APPR. PERICC| AP?R. PERICC! PREVIOUSLY | PREVIOUSLY | DIRECT | | ALL YEARS .| .
| CF SUPPORT | OF SUPPORT | FUNDED | APPROVED ] CosTS : :oxaccr COSTS §
- S B i .. i | T R S TN S S
COGO PROGRAM CCRE | ! I { } | | U
1__31.011.501.]) 1 i L $1.Q71,507 1 132,091,907 1
0000 DEVELOPMENT COMPONENT PR | [ | 1 | | ! }!
L lpesm roer 1 ! ! 1 £123.226_1 $122,2726_1 ! $308.030 L .
OCGL " GREAT BEND EDUCATICNAL P) { i | i | | i
L e BOCEAY 1 550,000 5 L ) 1 £50,000._1 I $110.000_ 1t :
23 KAASAS MEDICAL LIBRARY S| I 1 | } | | { —
YSLILw ] $47.000_1 1 1 i £47.000_1 i $92.000.1 e
040 CEVEL OF CUMPREMENSIVE N| | ! | | l- | »
e ERHEDLGGY. J2NE_PEOGRAM ! 21162050 1 1 ! 1 $1164050_1 1 $241,080 1 ~
041 - CANCER INFURMATION SERVI] | . | i | | |
SRR 3 SN 1 5622380 1o J ] 1 $62: 380 ) 1 122,280 ] .
042 CANCER CaRE CONTINUING €1 | - ! | ! | | 1
DUCATLIN FROGRAY. 1 1 : L 1 1 1 1 20,000 1 K
044 NURSE CLINICIAN PRCGRAM | | f i | | ] H o
1 5102, 815_1 | 1 1 $102.815 1 ] $2024815 1
045. MCDEL CITY HEALTH MANPOW] 1 1 I I ] { } =
o BB EQ RLLEULIMENI_PROG i $412060 1 1 § 4 $41.000 1 [ $60.500. 1
066 HTALYH SERVICES TRAINING] | i } | ] | |
1 ] ] ) £44,000 1 $44,000 1 I $34:000_} )
047 .DIAGETES DETECTION AND El 1 } ! | | | 1~ )
K DUCALION _CENTER ! | { £30:000.1 $30.000_ 1 L £58.000 1
048 PRCALEM ORIENTED H[DICALI - i i . { i i L) R
e wRELLEOS 1 f i ! $£27:000_1L 321,000 1 i $52.,000 4
045 - SHARCO MANAGEMENT ENGINE] } | { ! | } : | i
EING PAGGRLY { ! ] ! $12.000.4 £17.:000 1 \ $32:.000._1
0S0  HEALTH CCCUPATIONS PROMD} | | o ’ ! : § l §
10N LPROGRAMS ! i 1 1 $22,000 1 $22,000 1 1 §42,000_1 .
. J ! { 4 | | i s
TATAL I _ 31,490,752 | ! $313,276 } sl.soa.oza l | _$3,536,788 |

*Withdrawn by -KRMP--- - = o , o L. o e e
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. OUTSTANDING ACCOMPLISHMENTS BY RMP since May . 197 1

1.

2.

Regional Advisory Council redirected Program activity from a project oriented
direction to one with major erphasis on improvement in the distribution of medica:
care services through regionalization. ‘ .
KRMP had an active role in data compilation on which were based the plans for .
establishment of the Univ. of Kansas School of Medicine at Wichita State Univ. (ux
pending Kansas Legislation. KRVP. actively assisted WSU College of Health Related
Professions in getting underway and supports it in part. _
Negotiations are underway to develop several cities, in addition to Wichita, as
Area Health Education or Area Health Service Centers, namely, Topeka, Salina, and

Hays. . ,
Bylaws of Regional Advisory Council to KRMP amended Oct. 2, 1971 to include the

category of Ex—officio Membership; to represent Veterans Administration, CHP "b"
agency, and Kansas Dental Association.

Dr. Brown has consulted freely with area physicians involved in HMO, EMS, and AHE

activities. His assistance has been commended.

_ PRINCIPAL PROBLEMS

1.

Dr. Brown's mode of commmication, especially to subregional staff has presented !
problem. He has also limited LAG input into the establishment of regional goals
and objectives. o

RAC relies heavily on Dr. Brown for direction of the Program and for setting goals
objectives, end priorities.

Kansas has severe medical manpower vroblems throughout the state. .

One subregional office has closed and coordinators have resigned in three additico
offices. Dr. Brown does not view the fact as a failure or subregionalization hoir

g g e o g - g
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: 1.
. 2'

Commmnication to the subregions, staff and LAG requires improvement.
Relative to the setting of policy, priorities, goals and objectives:

a. RAC should assume more leadership '

b. Priorities should be based on the available data base

¢. Core staff's expertise should be more readily utilized.

The Developmental Cormponent's entire emphasis is directed toward Area Health
Education, Science, and Service Centers, Should it be soO restricted?
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Mary E. Murphy, Chairman

Participants: Date: March 24, 1972
. Michael J. Posta (MCOB) Calvin Sullivan, (MCOB)

Frank Zizlavsky (MCOB) ‘ Margaret Hulbert (DPTD)

Harold O'Flaherty (MCOB) ' Marlene Hall (DP&E) '

Joan Williams (MCOB) Annie Stubbs (GMB)

Recommendation: Approval of the application which requests
$1,732,760 (direct costs) was unanimously accepted by staff. The
amount requested is below the National Advisory Council approved
level of $1,800,000, The request includes funding of the following:

I. A Developmental Component for the
amount of $134, 860

II. Continuation of Core (1ncludes 11
projects of 46 components)

II1. Continuation of 7 ongoing projects

IV. Implementation of 5 new projects

V. Termination of 4 projects

Please refer to MIS Breakout of Request,

Concern was expressed by staff regarding the following points.

‘There is much lack of CHP '"b" Agency planning activify in Kansas,
Therefore, RMP Core staff have assumed much responsibility for
"health planning. Kansas RMP should perhaps observe and evaluate

. “how the Iowa RMP was successful in stimulating CHP "b" agency
activity. As CHP functions on a 50% shared cost basis, local
"jurisdictions should be encouraged to elicit funds and stimulate
CHP "b" agency development in the Kansas subregions.

Each Kansas subregion has ité own Local Advisory Group (LAG).
Questions were raised relative to the actual initiative of the LAG
in stimulating health activity and in initiating projects. The

ST e pm s Ll TS Al T Cat e n T A A S e Troe ]t T f oot oo

kawvﬁlAJ_J—atw*A& e [P B e ke e e e Sl e ey N B L Tt

in which the Dean, Dr, Cramer Reed., played such an actlve role,
was cited as an example. Dr. Reed was a member of the Wichita LAG.

In reviewing the Regional Advisory Council membership of 24

members, of which 3 areé ex-officio, it was noted that the members
are thinly spread throughout the five, newly established committees,

pamely: 1) Finance; 2) Planning; 3) Evaluation; 4) Annual Report;

and 5) Technical Review Committee. Consideration should be given

to increasing Council membership which would alleviate over extension

of members. Staff also felt that there should be more consumer

representation on the Council.

The KRMP has not yet received a Management Assessment Visit. Staff
- recommended that the visit beé made as soon as possible., Special
‘emphasis should be placed on how actively involved is the RAC?

Committees, more representative of the program thrust and new
. nalional emphasis, should be instituted. The presently standing

4



categorical commitlees SNOULU D€ aPULLISNEU, [UWEVEL, Liu LU way
should the experts on these committees, representative of the heart,
cancer, stroke, kidney, and related disease fields be disregarded,
These -experts are valuable and could be used on Ad Hoc committees
established to give technical support and to rev1ew related act1v1t1es

and project proposals,

It was apparent that the RAC is maturing and apparently assuming

a bit more leadership. A criticism of the RAC, to date, has been its
lack of leadership in policy and decision making. It has functioned
in a more or less reactionary manner to what has been presented for
consideration, With the establishment and involvement by RAC

~members on the new committees, staff hoped for more direct involvement,

Dr, Robert Brown's capability as a Coordinator with leadership

ability was acknowledged, His staff was considered a capable one.

It was felt that their input could be used to even greater advantage
than has already been demonstrated. The subregional staff have

felt somewhat cut off from the core of activity and information source.
The communication system could stand improvement, oo

An evaluation system to be applied to Core personnel is in need of
development. This evaluation process would be the responsibility of

- the RAC.

Two areas of concern were expressed regarding ongoing projects. The
Great Bend Educational Program, of which Dr, Brown was the former

" Project Director, is requesting its 06 year of funding. The project
was submitted in the Triennial Application and funded for an
additional three years which will carry it through an 07 year., Council
~policy was later enacted limiting projects to five years of funding.

A recommendation was made that RMPS staff consider the possibility

of an in-depth evaluation of the Great Bend Project and determine
what impact it has had on the area it has served, :

The question of licensure was raised regarding the training of
Phy5101an s A551stants by the Nurse CllﬂlClan Progranm, The present

- ™
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“not present a licensure problem, However, should the training

be extended to a non-licensed health professional, problems of
licensure would arise., This is a National concern, however, and is
presently being pursueq by interested factions.

Interest was expressed in the number of projects continued with
outside funds when RBMPS funding _ceases.

The Developmental Component emphasis is on the development of Area
Health Science and Education Centers, The Education Center would

be directed toward the development of faculty, consultative and
technical., The Science Center would be directed toward the necessary
educational and science function to maximize potential to meet the
public demand for primary health and medical care, The concepts of
the AHEC, Area Health Science Center and the Area Health Service
Center seem to fit the Kansas Medical Community, The Administrative



framework among these responsible medical COMMUNL1T1ES WOULU LuCiuue
the establishment of a Vice Chancellor for Health Affairs "Office
for KUMC Associated (Affiliated) Prograns,"

Concern was expressed that the entire Developmental Component
addresses itself to the AHEC, etc. concept. Staff did not feel
that such set limitation should exist,

o ‘
Staff reviewed the KRMP according to the RMP Review Criteria,
Please refer to comments recorded on RMP Review Criteria Form,

There was-active participation by staff in the review of the
KRMP and the new application submitted.



RVPS REVIEW CRITERIA FORM

Y REGION Kansas

‘REVIEW CYCLE June 1
A. PERFORMANCE
1. Goals, Objectives and Priorities (1)
Developed and broadly stated. Not based on available hard data. Health
problems not prioritized by utilizing a systematic approach to planning,
needs., Objectives and priorities should be determined.
2. Accomplishments and Implementation (2) .

- KRMP no longer dominated by KU Medical Center, Grantee. Redirection of Progre
activity from project orientation to major emphasis on improvement in
distribution of medical care services through regionalization. KRVP evaluatic
section has built in project review. Instrumental in establishment of WSU
School of Medicine, through Kansas Legislation, and in assisting WSU College.
of Health Related Professions.

'3. Continued Support (3)
‘Continuation of projects vwihich have exhibited merit and productivity is KR
philosophy. Continued source of funding outside of RMPS is explored. Has
been accomplished in several instances.

4, Minority Interests (1)
In conformance. Minority representation needs strengthening, however, in core
project staff, RAC and Cormittees. Minrolty emphasis on Blacks and American
Indians. Abtention to increasing female representation.

‘B.  PROCESS - ' )

1. Coordinator (5) :
Excellent Leadership. Respect of Staff, RAC and Health Asscciates in the Stal
Knowledgeable regarding state resources and has productive health contacts.
Has a dominative-type personality. Could relate more effectively to staff,
especially subregional assignees. Has demonstrated success in removing KR
from domination of KU Medical Center, grantee institution. Deputy Coordinatc:
is effective. On 83% tire basis (Coordinator).

2. Core Staff (6)

Larger staff (57) with much professional expertise. Excellent Evaluation Sec
Most staff essentially full-time.




Regional Advisory Group (7)

goals, objectives, etc., too broad. Good feedback to project staff and Ra

3. |
Regional Advisory Council is maturing. Instituted 5 new RAC staffed
Comittees within year. Needs to become more active in deciding policy,
setting priorities, goals and cbjectives. Consumer, female, and minority
representation should be increased.

i, Grantee Organization (8)

Provides services as required. No longer dominates KRMP or RAC.

5. Participation (9)

Key health interests, institutions, health providers, ete. appear to actively
participate in KRMP. No interference from any one major interest or political
force. .

6. Local Planning (10)

CHP has been .neffective, excepting in Kansas City area. RMP staff have
assumed responsibility for majority of health plamning. Each sub-region has
local advisory growp (IAG) finctioning. Interest and input varies
considerably be sween subregions. CHP reviews and submits written comments
relative to each KRMP application,

7. Assessment of Needs and Tesources (11)

Manpower needs have been given top priority. KRVP is continually assessing
needs and resources. Data b-se is available, whether it provides basis for
decisions is somewhat questionable.

8. Management (12) ‘

Core activities appear to be well coordinated. The ongoing number of activii

4is high (11 projects — 46 components). Project review is bullt in, held
peric ically, and seems a most effective cuatrol mechanism, Progress repiris
provided at each review session.

9, Evaluation (13)

Evaluation section with full-time director and staff is superb. Prgject
evaluation provided on periodic basis. Program evaluation less sucecessiul &s
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. C. PROGRAM PROPOSAL

1. Action Plan (14)
Priorities QStablished and cdngruent with National goals and objectives.
Proposed ac@ivities in keeping with same, are realistic and feasible. More
definitive program priorities receiving attention and work-up of RAC
Planning Committee. , _ S

2. Dissemination of Knowledge (15)
KRMP has been successful in this area. Active participation of health educati
and research institutions of Kansas. Better care, at a reduced cosf is being
demonstrated. Profile periodical, published by KRMP has wide circulation.

3. Utilization Manpower‘and Facilities (16)
Major emphasis and thrust of Program, Expect_increase‘in manpower will result
with beneficial effect to entire state. . : :

4, Improvement of Care (17)
Proposed activities will markedly improve the delivery of health care.

5, Short-Term Payoff (18)
Projects have demonstrated short—ferm payoflfs.

6. Regionalization (19) ‘
KRVP has subregionalized with limited success. 1Is the accepted philosophy
and recognizable mode of a successful operation. AHEC philosophy expected
to further strengthen concept. '

7. Other Funding (20)

KRMP has been looking for outside funding mechanisms in order to continue
project activities which have had a demonstrable and beneficial effect.

- Some success, to date.
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N/‘{E \/i ORANDU Dd DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
v PUBLIC HEALTIH SERVICE
‘ HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

|

TO . Acting Director paTe: April 18, 1972
Division of Operations and Deve]opment(jjaiz,

FrOM : Director
Regional Medical Programs Service

SUBJECT: Action on April 10-11 Staff Anniversary Review Panel Recommendation
Concerning the Kansas Regional Medical Program Application RM 00002

6/72.
Accepted (Tt)ﬂ\ f/
NP atfe
Rejected
{date)

Modifications:
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Component and Financihl Sunmaty - Anniveraary App\ication

*

CURRENT 5 YEAR -], DB YEAR RECOMMENDED
YR'S AWARD COUNCIL FUNDING
_Qﬁ OPER. RECOMMENDED "REQUEST X SARP
" YEAR LEVEL - ‘ REV, COM.
932,846 1,020,400
415,757 577,500
DISAPPROVED. 134,860%® Yes ( ) ot No (
111,826(dd) - 125,000
52,810(dd)
1,348,603 | 1,800,0009 1,732,760 -1 1, 425 ooo*ﬂ@
; ; e < e 9 s ;“‘ - e .
- 2,750,577 ’ /f>i2>§¢,>>¢5§ NS
1,800,000

nds of $125 000

REGION

_ June
A

KANSAS

1972 REVIEW CYCLE



ST REGION Kansas .
REVIEW CYCLE June 197 2

X T f Appl + . K
RECOMMENDATIONS FROM ype of Application Anniversaty
within trieng

YLXX7 SARP . /7 Review Committee Rating 264-

. [7 Site Visit /7 Council ‘
FUNDINGURECOMMENDATION: The Staff Anniversary Review Panel (SARP) recommended that -
' KRMP be funded in the amount of $1,550,000 to include kidney f

funds (5r0ject #40) which are not to exceed $125,000 for the 06 operational year.
This amount ($1,550,000) reflects a reduction in that the application request was for

the amount of $1,732,760.

RATIONALE: SARP felt that the recommended amount would provide the Program sufficient
v financial latitude for the projected expansion of activities withjn- the
Region especially since the KRMP now plans to pursue the supplemental funding route
for several community health manpower programs. Since the prerogative of an out-of-
phase supplement was not available to the Coordinator at the time that the present
application was prepared, a Developmental Component had been requested for the sole
purpose "of establishing activities dealing with expansion and augmentation of manpower
programs at the community level. In view of the new option now available, the Region
has chosen to withdraw the Developmental Component and compete for supplemental funds
using both the May 1 and June 1, 1972, protocols. Since the Region plans to utilize
available liquid assets in the Core budget for 46 planning and feasibility studies,
reviewers did not feel that additional developmental funds were needed at this time.

CRITIQUE: SARP concurred with Staff regarding its assessment of the KRMP. The

v Coordinator's “"style" and his apparent dominance over his RAC and staff
suggest some problems and weaknesses. Program staff is talented but apparently
underut1]1zeq. Turnover of subregional 'staff is significant. The reviewers believed
that the Regional Advisory Council should address these problems. .

In the past, the RAC has been somewhat of a "rubber stamp" izati ‘

; » tne ) : amp" organization although the
Eoord1nat9r indicates that this body is becoming more mature. More invo]vemen% by the
Poca] Adv1sory Grogp§ anq the RAQ is strongly recommended. Committee organization and.

rogram Staff participation are indicative of increased interest and involvement.

SARP felt that since KRMP was one of the first Pro i : i
3 of grams to become operational, their
;ggcgrgiggzdaﬁi§v§gmewhit.d1sappo;n?;ng. Although there has been a great deai of Core
ivity, it is very difficult to obtai ici
o et s Y in any reg] sense of-exp11c1t

Because of the above mentioned problems, SARP had recommended th '

_ : ! . at the Developmental
Component be d!sapproved: Since this request has subsequently been withdrawnpand the
;equested funding Teyel is pe?ow the NAC approved level for the 02 year, it would not

e necessary that this application be submitted to the Review Committee.

Technical assistance was recommended, as follows: (1) Pldn a Management Asses isi
to @RMP in the imme@iate future. (2) Invite Mr. Ray House, recent?y appointgdsgigt V1$1t
Cha1rmaq, to participate in a site visit to an "A" Region with a strong Advisory Group

(3) Invite Dr, Brown, Coordinator, to participate in a site visit to an “A" Region. (4\\
Give Teghn1ca? Assistance to the KRMP in regard to the pending 910 Kidney application :
(composite; Bi-State, Missouri, and Kansas estimated at $1,000,000).  (5) Assist and

encourage KRMP how best to use the results of their intensive evaluation efforts.
4/17/72



AT T ; A DEPARTMENT OF HELALTH, EDUCAT D WELTFARE
MEMORANDUM .  EDUGATION, AND
] PUBLIC HEALTIH SERVICE
‘ HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

% . Acting Director ~ . pare: April 18, 1972
Division of Operations and Deve]opment(j}d:;,

FROM : Director
Regional Medical Programs Service

SUBJECT:  Action on April 10-171 Staff Anniversary Review Panel Recommendation
Concerning the Kansas Regional Medical Program Application RM 00002

6/72.
Accepted (ff}} 717j% TL///
(N* ldafe
Rejected
' (date)
Modifications: x .



C-o.m.wonentunnd Finaneial S'ummn.rby.-‘Anniveflanr'y Anyli.cat-ion

s

Ld

bcozﬂ’ouzur CURRENT 06 YEAR -1 DA YEAR RECOMLENDED
‘ YR'S AWARD COUNCIL | . FUNDING
05 OPER. RECOMMENDED "REQUEST X SARP
YEAR LEVEL . . REV. COM.
CORE | 932,846 ‘ o 1,020,400
Sub-~Contracts N N %

PER, ACTIV. 415,757 5§?>§§§2§;>i<§g;x i 577,500
DEVEL, COMP, DISAPPROVED W@‘é&k - 134,860"® | yag () or Mo (

EARMARKS ¢ B -
x1puey (#40) 111,826(dq) - (125,000) 125,000
ModeT . —

Cities (#45) 52,810(dd) (39,550)
RHPS DIRECT 1,348,603 '}. 1 ,800 000® 1,732,760 1,425 ,000%*®
AR INS /'\\,:/~ {0 -
REQUESTED 2,750,577 //\/\:(%% 205
SN S S S
COUNCIL i
APPROVED LEVEL 1,800,000 % ///(ﬁ(// <

NON-RMPS and

TRCOME

® Under 2/8/72 NAC Policy, tile approved - .
NAC Tevel for the first year of the e o REGION RANSAS

%Tmenmum ,prevaﬂs - S ~ - June 1972 . REVIEW CYCLE
Withdrawn by KRMP - R — —e?

**& PLUS kidney funds of $125,000 - . p : '

ek Thls amount 1nclu<jes $125 000 for #40 and $39 _‘}50 for #45

J

' Revised 5/2/72

s R . -
. . . . . -
h : . . - » . .
.. . . . *
. . . 5 . . » o . EEEE . . .
. - . . .
. . .
N ~ . -
] . i
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. ST REGION Kansas ._
REVIEW CVCLE _ June 1972

Type of Application Anniversa

. RECOMMENDATIONS FROM within trienniu
[TX7 SARP [—7 Review Committee Rating 264
[7 Site Visit 7 Council

] i i nded that
} JECOMMENDATION: The Staff Anniversary Review Panel (SARP) recommen :
FUNDING RECD KRMP be funded in the amount of $1,550,000 to.1nc}ude kidney
funds (Project #40) which are not to exceed $1@5,000 for the 05 opgrat1ona year,
Tﬁ?ssaéosn% ($1,553,000) reflects a reduction in that the application request was for

the amount of $1,732,760.

: 1t that the recommended amount would provide the.Program sgff1c1ent
RALIONALE: %gﬁznz?al latitude for the projected expansion of activities w}th1n the
Region especially since the KRMP now plans to pursue the supplement§1 funding rout$
for several community health manpower programs. Since the prirogat1ve of an out—g -
phase supplement was not available to the Coordinator at the time that ?he presen]
application was prepared, a Developmental Component haq been requested_for the sole
purpose of establishing activities dealing with expansion and augmentation of manpower
programs at the community level. In view of the new option now available, the Reg1gn
has chosen to withdraw the Developmental' Component aﬁd compete fqr supp]ementa1'fgn s
using both the May 1 and June 1, 1972, protocols. Since the Reg1on'p?aqs to ut1l1ze
available liquid assets in the Core budget for 46 planning and feasibility studies,
reviewers did not feel that additional developmental funds were needed at this time.

@ ITIQUE: SARP concurred with Staff regarding its assessment of the KRMP. The
Coordinator's "style" and his apparent dominance over his RAC and staff
suggest some problems and weaknesses. Program staff is talented but apparently
underutilized., Turnover of subregional staff is significant. The reviewers believed
that the Regional Advisory Council should address these problems.

In the past, the RAC has been somewhat of a "rubber stamp" organization although the
Coordinator indicates that this body is becoming more mature. More involvement by the
Local Advisory Groups and the RAC is strongly recommended. Committee organization and.
Program Staff participation are indicative of increased interest and involvement.

SARP felt that since KRMP was one of the first Programs to become operational, their
track record was somewhat disappointing. Although there has been a great deal of Core
and Project activity, it is very difficult to obtain any real sense of explicit
accomplishment, : :

Because of the above mentioned problems, SARP had recommended that the Developmental
Component be disapproved. Since this request has subsequently been withdrawn and the
requested funding level is below the NAC approved level for the 02 year, it would not
be necessary that this application be submitted to the Review Committee.

Technical assistance was recommended, as follows: (1) Pldn a Management Assessment Visi
to KRMP in the immediate future. (2) Invite Mr. Ray House, recently appointed RAC
Chairman, to participate in a site visit to an "A" Region with a strong Advisory Group.
(3) Invite Dr. Brown, Coordinator, to participate in a site visit to an "A" Region. (4)
4"ve Technical Assistance to the KRMP in. regard to the pending 910 Kidney application
vcomposite; Bi-State, Missouri, and Kansas estimated at $1,000,000). (5) Assist and

encourage KRMP how best to use the results of their intensive eva1uat2??7?;§orts.
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Region Missourd

Review Cycle _June 1972
Type of Application:

) Anniversary within Triennium
. Recommendations From Rgting: 188.3

45::7 SARP o 42237 Review Committee

Site Visit [::7 Council

CRITIQUE: Review Committee considered MRP's application for their 06
year which presented two Plans -— Plan A for the commltted amount of
$1.8 million and Plan B for an expanded program level of $4.4 million.
During its deliberation, the Committee accepted the report of the April
45 technical site visit to review the computer and bioenglineering
activities (Projects #69, 72 and 75). Committee concurred with SARP's
recommendations to disapprove the developméntal component and further
funding for the three technological projects: #69, Automated EKG in &
Rural Area; #72, Automated Physiclan's Assistant; and #75, Blomedical
Information Service. As a further measure, Commlittee withdrew
Triennial status and reduced the funding level to $1.6 million. The
$1.6 figure was computed by deducting from the committed level of $1.8

million the amount of $200,000 (the request for the technological

projects). Committee also reccmmended a site vislt be scheduled after

Council to communicate reviewers' concern about the Program to the Region.

The two EMS projects in the application (#73, Subregional Emergency
Services, and #85, Comnunity Emergency Health System) were deferred for
special review. A community-based manpower proposal for Springfield,
Missouri, was submitted on May 1 and was reviewed Dy the special ad hoc
education review panel, '

The discussion of the present application began within the context of
earlier reviewers' concerns about this RMP. Reviewers menticned the
vagueness of the goals and noted that projects still seemed to have
developed around the interest of local physicians or hospitals without
regard to regional planning. The overall program still appeared to be
a collection of projects, many of which continue to cling to the

- categorical emphasis. The Coordinater is not a strong director and

the large staff have nob been organized or utilized to provide assistance
in designing regionalized programs tc groups in the periphery. Minority
representation is low on Program Staff and review bodles. Reviewers

were concerned about possible University domination of the Program

as a result of the large number of part-time University faculty on the
RMP payroll, since they questioned the investment in underwriting faculty
salaries beyond the financial capability of the University to continue

to sustain them when RMP support is phased out. .
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Region Missouri
Review Cycle June 1972
Recommendations From Review Committee Page 2 '

~“Missouri's continuing insistance on developing the technological

projects in contradiction to the previous advice from Council also
disturbed the reviewers. From'the technical site visitors findings, it
appeared that Missouri seemed to be pursuing expansion of past developmerts
and responding to an essentially rural constituency with urban methods
and lots of expensive hardware. With regard to Project #69, Automated
EKG in a Rural Area, Committee agreed with SARP that no funds be provided
for the project. The site visitors had suggested that perhaps some

funds could be provided ($60,000) to redirect the activity to provide

a telephone consultation service for the rural physician, since this
seemed more valuable than further autcmation of certain tests. Since

the primary service of the Biomedical Information Service (#75) will

soon be offered nationally by the National Library of Medicine, NIH,

ard it did-not appear likely that MRMP could enroll enough subscribers

to support their system in the near future without substantial Federal
investment, reviewers recommended that the system be phased out and no
future support be provided from MRMP.

The Automated Physician's Assistant proposal was also disapproved.. While
the basic concept has merit, the site visitors determined that at its
present level of achievement and project direction, it shows no potential
for providing a very useful or marketable aid for the practicing
physician. They pointed out that the course MRMP has taken —— expansion

‘of past developments, rather than an innovative attempt to solve the actual

problems of rural health care delivery —— has been misgulded. In addition
to cost considerations, reviewers found that the system had serious
design deficiencies which made it difficult for the physician and his
office staff to use in an optional fashion. Present efforts should be
discontinued, and planned expansion to the Satellite Clinic and Family
Practice and Surgery Clinics should be put aside. If in the future, any
work is contemplated, it should first take into consideration the
following: 1) a reassessment of the goals and specific approachable
objectives of the project; 2) other advances in computer assistance to
medical care around the country; 3) a revision of hardware choices so

as to provide a more flexible, lower cost and more adaptable service

to the physician; 4) a redesign of the overall system in order to aid
the physician in delivering comprehensive, efficient, high quality and
reasonably priced health care.

The Region has made progress in several areas as noted in the staff
materials. These include the addition of a new Planning Director,
consolidation of Program Staff funetions, formation of Goals and
Evaluation Committees, and greater success in seeking outside sources-
of support for MRMP activities. MRMP has also increased its program
activity in comunities outside of Columbia, including Kansas City.
Newer projects, such as the Green Hills, the Docent Nurse Qutreach and
Pediatric Nurse Associlate appear more relevant to the Region's needs and
RMPS!' review criteria.
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5 : Region _ Missouri
T ’ Review Cycle June 1972
Recommendations From Review Committee Page 3

Reviewers still thought, however, that the application showed little
evidence that MRMP leadership had clearly thought out thelr mission or
had committed themselves to bring about substantial change in the Program.
Committee believed that a drastic approach was necessary to show the
leadership responsible for this RMP that they are not pleased with the
way the Program has met its responsibilities.

After discarding SARP's recommendations, Committee proposed measures

to Council which they hoped would be a first step in reversing the
Region's poor showing. They recommended that Triennial status be with-
drawn and that a site visit be held in the near future to inform the
Region what steps they might take to become a better RMP. They further
recommended a reduction in funding from the committed level of $1.8 to
a $1.6 m. (direct costs) level for the 06 year and a disapproval of the
developmental component request and further BMP funding for projects
#69, 72 and 75.



it \\
. Component and Financial Summary - Anniversary Application
COMPONENT - CURRENT « 06 YEAR 06 YEAR RECOMMENDED
’ YRIS AWARD FUNDING
5. OPER. [ 7 SARP
YEAR ~ COUNCIL
"RECOMMENDED REQUEST z:: ? REV.
LEVEL _ COM,
Qg};?yfyf‘\ e A Q78,107 ®EX
CORE $ 828,441 ghx)y. ) B 1,137,802
Sub-Contracts =0 2% ‘ ‘ =0
S A 930,920
OPER. ACTIV, 1,118,976 ke B 3,153,050
| : < P 16,350
DEVEL. COMP. —0- i B 190,000 Yes( ) or No(X)
EARMARKS ¢
KIDNEY 0 —0- .
’ - EMS See Below ¥¥

1,947,417-12 mos.

RMPS DIRECT 4> 551 653-14 mos,) $L.625, u17w*{3
REQUESTED 5,061,962 %
COUNCIL

APPROVED LEVEL 2,500,000

INCOME

NON~RMPS and

¥%

*%%

Under 2/8/72 National Advisory Council policy,
the approved NAC level for the first year of the
triennium prevails. © May/June

REGION Missouri

197 2 Review Cycl

The EMS proposals were part of the basic application and are pending
special review. Funds for these projects are not included in this figure.

Plan A requests the committed amount of $1,825,417.
Plan B requests the optimum amount of $4, M6O 852

_Staff and SARP recommend Plan A.

: Plan A
Current Program request $1,825,417
Supplemental CBE request 385,817

Supplemental EMS request

1,345,185
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"YPE ' APPLICATION: LAST RATING' ~- | Tel. No. _443-1790 Room__10-21
"7 TRIENNIAL 4 1971 DATE BRANCH -CIIIEF_Michael Posta |
X7 1st ANNIV YEAR [ SARP "] BRANCH STAFF_Dona Houseal
7 20d ANNIV YEAR] /X7 REV. COM. " RO REP.___Ray Maddox
7 otReR | [] OTHER . | Last Mgt. Assm't Visit -— 197

— - Chairman —

AST 8.V.__3_ 197_1 ; Chairman_Dr. €. V. Brindléy -

;teff'Visits, last 12 mos, (Dates; Chairman'slneﬁe_gna Type of Vigiti--

ctober, 1971 --- Four day staff visit by D. Houseal. .April 4-5, 1972 — .

“fechnical Site Visit scheduled to review computer and bioengineering activities

}7—-ehairman-—~Dr; Octo Barnett.

T ———
i -
panery :

\Mcmaomm

Since MRMP became an operational program iIn 1967, it has undergone several program and
organizational changes. These _changes have been a consequence of several occurances: '

1. Dr. Rikli succeeded Dr. Wilson as Coordinator in 1968,

2. A tiew medical school has been established in Kansas City. The MRMP's office
4An Kansas City has linked ‘some of its activities to this new school, whose ' *
ooncept is to develop a community—oriented medical education program. ‘

3. Two program site visits were-held by RMPS (in 1969 ‘and 1971) - A copy of |
the last visit's results is attached. _ -
‘ / :

4. As a result of these twio critical reviews and the relative slowness of
MRMP in responding to the change in the RMPS program direction, MRMP's
budget has decreased from a $5 0 million to a $2 0 million level during
the past two years. .

. 5. In response to reviewere recomnendations s MRMP has: gradually reduced the
pr@portion of their monies allocated to camputer and bloengineering ‘
activities, and increased the amount of funds for community~based projects.:



MISSOURT REGIONAL MEDICAL PROGRAM , ' ' RM 00009

State of Missour}, except for St, Louis Metropolitan area which
established program later-- Bi-State. A s

State has 115 counties; 10 Congressional Districts
Population ( 1970 Census) - - 4,677,400; RMP éstimates overlap of about

1.5 million with Bi-State { city of St.Louis)
and Couunty

States; Lland Area 69,138 square miles; density 68 per sq. mile..
Urban - 70% ; non-white 10%( 500,000 of whom 480.1 are Negro)

Metropolitan areass 3 excl. St.Louis -(total of 1478.4)
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" MISSOURIL

Selected Death Rates ( per 100,000) 1968 Age Distribution -Percent
‘ Mo. ‘ U.S. A?,e aroup Mo, U.S.

Heart Disease 424.8 372.6 Under 18 37 35

Malig. Neopl. 178.9 159.4 . - 18- 64 51 - 35

Vasc. Lesions(CNs) 136.8 “105.5 .

Accldents 63:1 57.5 65 and over 12 10

Diabetes ‘ 22,0 19.2

Broncho-pneumon, 19.4 - 16.6

RESOURCES AND FACILITIES ( Outside cf St. Louis)

Medical School - Univ. of Mo. School of Medicine, Columbia
1969/70 - Enrollment : 367 . Graduatess 77

“ Developing School - Univ, of Mo., Kansas City, Mo.

‘Progessional Nursing Schools - 20, of which 11 are college or Univ.based.

Practical Nurse Training « 21 of which 5 are college based

Allied Health Carzers Program, Univ. of Missouri,Columbia

Schools of C-ceopathy - 1967/08, - Enrollment. Graduvates

Kansas City Coll. of OsEeopathy 428 106
and Surger_ , Kansas City.:o. :
Kirksville Coll. of Osteopathy 396 93

_.and Surgery, Kirksville, Mo,

Cytotechnology - . {( Snydgrass Lahoratory, St. Louis City Hosp.)

Medic.l Technology - 12 ( outside of St. Louis)
Radiologic Technology - 20 ( " " )

Physical Therapy - 1 at Uni-. of Mo., Columbia
‘Medfcil Record Librarian ( 2 in St. Louls)

Hospitals . ‘ ¢ . Beds - Bxtended Care Facilities
" General short term 90 . 12,095 Skilled Nursing Homes - 208
{(incl. some osteopathic) (18,138 bed
- Long term general 7 1,644 Long(é;§;3c§::s§31ts 23
V.A. general 2 129 , .
“Man;ﬁwer Outside of St. Louis St. Louis and County.
Physicians, Active 2,873 E 2976 R
Inactive MDs - 113 ' | 103
Osteopaths : 797 119
gsofessional Nurses ( adj. 1966 data)
Q%tively empl. in nursing 8,389 ' 2632
Not empl. in nursing 2,362 : 1183

- Group Practices ( 1969) State Totai:’

" Total 172: 3ingle specialty - 101
‘ General practice 20
Milel snantnlted g1



MISSOURI REGIONAL MEDICAL PROGRAM
Anniversary Application with & Triennium

Page
PART I:
Staff Briefing Document

FACce PAZE...csverssrsonssonsssestasstavocsnnnonns 1
Demographic Information......eesicoreecesnnaannes 2
Component & Financial Summary.......ceeesecceccss 4

MIS Breakout of Request (06 Year)....coiseecesens 5
Accomplishments, Problems & Issues aheet.veesoses 7

9

Completed Criteria Sheet....cceeccerisoncnnrecene

PART II:

Kidney - not applicable
PART III:

April 4-5, 1972 Technical Site Visit Report *
PART IV:

Site Visit report of March, 1971
PART V:

Advice letter of May, 1971

PART VI:

Management Assessment visit - not applicable

*Will be available for Review Committee



Region Missouri

Review Cycle 5/6 197 2.

( OUTS'I.‘ANDB\G ACCCMPLISIDENTS BY RIP since rebruary 197 7

: 1. Reduced the size of and Lan&ol~d4teu the funct ions of Program Staff
Dr. Phillip Morgan has replnheq Dr. George Wakerlin as Chief of Planning.

2. * Formed a Goals Committee wi'b member of each of the three‘review bodies
"to develop a new set of goals ’na chbjectives. Established an Evaluation
Committee tc propose evaluation procedures for review, ' ’

. Low

in Xzusas City te the extent that 211 of
yessnt dppLiC ation rﬂ:lginate in the

3. Increased the program activicy
‘. the three new activities in
subregLonp

-

4, Heeded'CQthjl advice to increase the propurtion of its total progranm
. compitted to community-based sctivities. The Green :ills project (#83)
is one of the better examples of a community-based activity directed
toward the organlzaLlon of secrvices and @ducation.

- 5. Redunnd the amount of RNPS funding fox the coinputer. and bloenglneerlngfg -

Lfs

activities and sought other ~sources of support (NCHSRED funds for the T
- Missourl Automated hadlo ozv-Service and the Automated Physician's ’

/725\ T Assistant }lOJeCLS) The current. level of RMPS support for these
w _: activities is apprcximatejy h422 fOO includlng the contract with
- Dr.,Bass.

ISSUES AND PROBLEMQ

-

l. AMRMP-has reviewed the structure of its tripartite RAG and made the
decision that the 4dvisory ua.u%il (one of she former three parts).is
- the RAG. Staff is concerned that the twelve-member Advisory Council
‘does not fulfill the legai requirements for RAG membership; particularly
VA and CHP representation, - ’ ' ' ' C

. .2, Funding level for MRMP. The commitment.is $1.8 million .and the Council = °*
approved level ijs $2,012. " MEMP submite plans for use of $1.8 million
. and $4.6 million.  The pressot twelve-menih levei of funding is $1.9

million. -
v S LT e T o e e pe e R P e T e - s -
3. A teuhﬂlPaL site vieit waz weld April 4 and 5 to review MRMP's
T $805,094 requashk {or continvation of computer and biocengineering

activities and to provide assistance -to RMPS in monitoring the -
contract wan Dy. Bass Lo Salen. Iﬂe findings of the visit will be
available 1&r Review (ommlgtee and Council.
1’. .
4, The need to develop a workable ser of goals-and objectives and an
action plan. Staff agreed ~hat many of the projectis in the application
. addrecsed Lhe target arveas ”p; 50) but they were unable to find in the
/<;; application evidence of a plan for addressing these target areas in
any unified way. . : *

-
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MRMP's approach to rural health. MRMP's projects dealing with the
rural health care problem still appear disease category~oriented to
some extent, but the more recently funded projects reflect a shift
toward a more comprehensive emphasis, particularly in the Green Hills
project. It appears from the application that MRMP staff has not
developed an overall organized attack on the problem, again reflecting
the need for a regional plan.

The use of Program resources. Despite the size of Program staff (60 positions;
48.5 F.T.E.). Program resources do not appear to be organized or deployed

in a manner which permits the Kmr to more rapidly respond to new program
goals and special initiatives, or to requests for assistance at the
subregional level.

MRMP's continuing education and training proposals include many health
professions, and teaching methods and are conducted at various institutions.
Some of the more innovative activities involve the health care team
approach (Docent Unit ~ #86) and the pediatric nurse associate (#86)

in Kansas City. A problem for reviewers in this area is the fact that
MRMP has submitted the Continuing Education~-Coordination Project for

the fourth time. Reviewers will recall previous criticisms relate

to the lack of coordination with the overall MRMP program, and the
emphasis in determination of needs at the University rather than the
community level. Since the proposal is several years old, staff believes
that it should be reexamined in the light of possible development of
future community health education systems in Missouri.
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PERFORMANCE

1. Goals, Opbjectives and Priorities (1)
A Goals Committee has been established to develop a new set of goals

gnd objectives. The present set encompass the universe of possible
needs.  No apecific short-term objwutlvas exist. :

2. Accomplishments and Implementation (2) _
Worthwhile activities have.been stimulated-in.various parts of tha
Region, but their resulte have not been extended to other areas as well as
they should. While heavily continuing education and technology .
oriented in the past, MRMP is devoting attention to quality of
care standards, peer review mechaniamm, better utilization of
manpower, etc. :

3. ‘Continued Support (3) ,
' MRMP 1is attempting to find other sourges of support for terminating
activities. .

4, Minority Interests (4) _
There are no minority members and one woman in the Advisory Council.
Minority representation on staff is low. MRMP should consider these
interests in replacing staff.
p

1. Coordinator (5)

" PROCESS

The Coordinator is a capable director and has developed a cohesive
staff. He has not implemented some of the new program ideas as

recommended by Council..

2. Core Staff (6) . ,
Core staff has a broad range of talent. However, its adherance to its
traditional organizational structure seems to interfere with its
ability to respond to new program goals and special inltlatlves and
requests for a@sistance at the subregional level,

- 3. 'Beglonal Advisory Grow (7)




i, Grantee Organization (8)

- University of Missouri --- adequate support provided.

"5, Participation (9)

Broad spectrum of participation.

6. ‘local Planning (10)

Effectiveness varies from area to area., . RMP should possibly
conglder eventually replacing part—time elderly physician subregional
directors with younger health planners. : :

7. Assesstent of Needs and Resources (11)

An adequate data base exists, but it 8 use is not always reflected
in regional plans or programs. '

8. Management  (12)

Adequate

9, Ewvaluation (13)

An Evaluation Committee has been formed. MRMP appears good at project
evaluation, but needs better goals to evaluate on the program level, !

C.

PROGRAM PROPOSAL

1. Action Plan (14)

Target areas have been delineated, but decision-making on the
bases of these areas does not yet appear functional. An action
plan does not seem to have been articulated. '



11.~

Dissemination of Knowledge (15)

2.
One of MRMP's stronger emphases as reflected in the telelecture
and biomedical information service projects, among others. . The
Continuing Education -- Coordination project would attempt further
dissemination of continuing education activities from the
University. - .
3. Utilizatien Manpowmr and Facilities - (16)
Best efforts at inproved utilization uf manpower and facilities
planned for in Greem Hills and Kansas City. Technological activities
may eventually help underserved areas, :
§, Improvement of Care (17)
* HiwBlood and the Mobile Rehabilitation proposals are scme of MRMP'
* " better contributions to ambulatory care, primary care, and
transportation problems. Problems of access to and continuity
bf care need further attentiom. - . ..
- 5. ‘Short-Term Payoff (18)
Some of the newer projects address this -more adequately than the
group of original activities, particularly in the technological
area, whose payorf is still some years away.
e Ve e
..... “r
6."BegionaﬂﬂzaLion (19) , ; L
Some .regionalization of University of Missouri services aqd trainlng
expertise to the rest of the Region. Also exchange of information
-and .results among prOJects occurs at Project Directors meetings.
7.. Jther Funding (20)

More being attempted now (p. 46 and 47):
yiseouri Automated Radioclogy Sexvice

, ‘Automated Physician's Assistant

* 'Telelecture Project :
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MEMOR ANDUM DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
. HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

1O ¢ Acting Director o PATE ppril 17, 1972

Division of Operations & Development

FROM : Dipector, Reglonal Medical Programs Service

SUBJECT: pot4on on April 10-11 Staff Anniversary Review Panel
Recommendation Concerning the Mlssourl Regional Medlcal
Program Application RM 00009 6/72.

Accepted éﬁfJ fkf€p¥ ?7{6 vﬁéfThﬁfS ’ ) ’
2 7ed :(d:;fée; :

et dee Ao om Wﬁ”ﬂ
Bl — m%w

Rejected

(date)

Modifications.
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Component and Financial Summary - Anniversary Application
COMPONENT - CURRENT «« 06 YEAR 06 YEAR RECOMMENDED
YR'S AWARD FUNDING
QE_OPER. ! 7 SARP
YEAR COUNCIL
RECOMMENDED REQUEST [XX_]J REV.
LEVEL ‘ COM,
K A 078,147 ¥¥%
CORE $ 828,441 < B 1,137,802
Sub-Contracts —0— < : =0-
5 A5 930,920
OPER. ACTIV. 1,128,976 L B 3,133,050
3ga\ : 1 16,350
DEVEL. COMP, —0- A Nl S5 T30 000 Yes( ) or No(X)
EARMARKS :
KIDNEY —0- —0- .
A~
EMS See Below ¥¥
1,947,417-12 mos. T A $1,825, 417 %% - ’
RMPS DIRECT 2,251 65210 pos, ) B Hhe,8h . 81,625,107 3
REQUESTED 5 061.962 A : ff
COUNCIL _ \;}Q}«xig '
APPROVED LEVEL | 2,500,000 f‘fﬁfifv‘fy}{ff)i‘

NON~RMPS and

INCOME

k

“-$ VEL &"\
‘,‘a“,a,-_ 1‘ i'
R AVa: PN R

¥  Under 2/8/72 National Advisory Council policy,
the approved NAC level for the first year of the

triennium prevails.

*%

special review.

¥¥%

Current Program request
Supplemental CBE request
Supplemental EMS request
Region's total request.

Plan A

$1,825,417
385,817

_1,345,185

$3,556,419

REGION
May/June

Missouri

197 2 Review Cycle

Plan A requests the committed amount of $1,825,417.
Plan B requests the optimum amount of $4, MGO 852
Staff and SARP recommend Plan A.

The EMS proposals were part of the basic application and are pending
Funds for these projects are not included in this figure.



Region Missouri RMP
N , - Review Cycle June 1972
‘ Type of Application: Annive.. :
within Triennium e

e Reconmendations From  Rating: 219

4§£:7v SARP - ZC::7 Review Committee

[~7  Ste visit /7 Council

Critique:

W

The review of MRMP's request was handled in two parts: 1) Computer and
bioerngineering activities, and 2) the main MRMP Program,

I.

I1.

The first dealt with the findings of the April 4-5 technical site visit
of the computer and bioengineering activities, which were presented by
staff who accompanied the site visit team. A draft copy of the report will
be ‘available. SARP accepted the site visit report and recommended that
the following activities be terminated for lack of technical merit:
PrOJects #69, Automated EKG in a Rural Area; #72, Automated Physician's
Assistant; and #75, Bio-medical Information Service. With regard to

the Automated EKG project, SARP differed with the site visitors'
recommendation that $60,000 be provided for the proposer to develop

an activity which would establish_a remote consultation service using
less expensive equipment in the local hospital, based on the commercially
available analog transmitters of the EKG provided by the telephone
company, Such a service could provide the local physician with both
an interpretation and a consultation when requested. SARP recommended
no funds for the EKG service, but directed staff to advise the RMP to
explore this more productive areas ocutlined by the site visitors.

(There was one negative vote,)

'SARP then dealt with staff's concerns and recommendations covering the
main part of the MRMP program, SARP agreed with staff's recommendation
to approve the committed amount of $1,825,417, The developmental
component request was disapproved,

MRMP submitted two budget plans: Plan A for $1,825,417 and Plan B

fér $4,460,852. Although MRMP had made progress in several areas,

SARP agreed with staff that their serious concerns about the course
followed with the computer and bioengineering activities, and the lack
of strong leadership,precluded the approval of funds above the
committed level or the developmental component, Decision on the

EMS projects, #73 and #80, was deferred pending the results of the
special RMPS review., Funds for these projects were not included in the
$1.8 million figure.



Page 2 - Missouri RMP--Recommendations From SARP

Areas of progress and positive accomplishments which staff identified
for SARP include the following:

1. Reduction in the size of and consolidation of the functions
of Program Staff., Tn addition, Dr. Morgan has replaced
Dr. Wakerlin as Chief of Planning;

2, Formation of Goals Committee to develop a new set of goals and
objectives, as well as an Evaluation Committee to propose
evaluation procedures for review;

3, Greater program activity in Kansas City;

4., 1Increase in the proportion of its total program request committed
to community-based activities. Staff also found an improvement in the
quality of the more recently submitted projects in this area. The
Green Hills Project (#83), for example, has provided coordination
and organization of services and education among twelve community
hospitals in Northwest Missouri;

5. Greater success in getting outside sources of support for MRMP
activities; and

6. Dewelopment of activities more relevant to the Region's needs
and RMPS' review criteria. Examples include development of a
position paper on the physician's assistant, a survey of
community's perception of health needs, interest in consumer
education programs, greater emphasis on preventive and primary care
programs (Hi-Blood, Phonocardioscan and Diabetes projects),
assistance tg community hospitals in bioinstrumentation support
and implementation of a standardized medical record. In
the area of manpoyer, two innovative proposals are requested
(Docent Nurse Outjeach and Pediatric Nurse Associate).

Areas requiring reviewers' attention and staff assistance during the
coming year include:

1. The need to develop a workable set of goals and objectives and
an action plan. While many of the projects in the application
addressed MRMP target areas (p. 50), staff was unable to find in
the application clear evidence of a plan for addressing these
target areas in any unified way. In overall program areas such
as rural health and continuing education, MRMP needs assistance
in developing a regional plan;

2. Despite the size of Program staff (60 positions, 48 F.T.E.),
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Page 3 - Mlssourl RMP--Recommendations From SARP

Program resources do not appear to be organized or deployed ‘in
a manner which permits the RMP to moreé rapidly respond to new program

goals and special initiatives, or to requests for assistance at the
subregional level.

(One member abstained.)

Summary of Recommendatlons'

Approval of the $1,825,417 amount recommended by staff ~ Disapproval
of the developmental component request. Disapproval and no funds
for Projects -#69, #72 and #75 (see Section I above). SARP also

recommends the concerns dellneated above be communicated to the
Region in the advice letter.

4/19/72
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> P YR'S AWAED COURCLL * FUNDING
7 .04 OPER, RECOMMENDED ‘REQUEST SARP
YEAR +, LEVEL - REV. COM.

-

- ' » ‘/
" [CORE 788,286 XX K] 947,034
Sub-~Contracts -0~ XN S -

PSSR

“IPER, ACTIV. 630,066 .5%2>§?§2?%;<§;5<§’ 708,345
| approved but )9/4\/\ %Z)ﬁ’) . , R L
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Kidney #24 - 24 576 Disapproved
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- #23 (CBES) |See below** - . . ‘ _
EMS #25
See below™* -
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RON~-RMPS and
IHCOME

B

* [[nder 2/8/72 National Advisory Council
policy, the approved NAC level for the first
'year of the triennium prevails,

REGION Mountain States

“May /June | 197.2, REVIEW CY

*%Also pending are the following requests

01 02 03
EMS 375,576 234,945
CBES 219,575 182,000 100,000

Current Prog,
Request 1,829,955
“Total
.Request 2,425,106 5/23/72 WOB/RMPS
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. ' STAFF BRIEFING DOCUMENT

: . | OPERATIONS f/'—7'7-s Eastern /_[77 Mid-Con
y t t X estern
REGION MOUNTAIN STATES REGIONAL MEDICAL PROGRAM | BRANCH L/ SOUER Benti & o

{PE  APPLICATION LAST RATING };ﬁﬁcgo. 443-2816 Room 10 ¢ 25

[_::_7 TRIENNIAL 197 DATE BRANCH CHIEF Richard Russell

[¥] 1st ANNIV YEAR T SARP .| BRANCH STAFF James A. Smith

/7 2nd ANNIV YEAR| /] REV. COM. RO REP._Dan Webster

£:7 OTHER 1:7- OTHER Last Mgt. Assm't Visit_N/A 197
" Chairman

LAST S.V.March 197 1 ; Chairman__Clark H, Millikan, M,D,

¢ aff Visits, Last 12 mc . (Dates, Chair.an's Name and Type of Visit)

“'; 1971 Jessie Salazar, Jim Smith Staff visit to observe the Region's

project review panel.

Major Events Which Occurred in the Region Affe.ting the RMP Since Its Last Review
in May 1971

Alfred Popma, M,D., Coordinator, retired in December, 1971 after five years
of service to the program. His deputy, John Gerdes, Ph,D,, was hamed interim
coordinator until a new coordinator is appointed, Dr, Gerdes is a candidate
for the job. '

The other significant happening for MS/RMP during the past year has been the
emergence of long suppressed feelings of discontent with its grantee, WICHE.
MS/RMP complains that the grantee (WICHE) maintains undue restraint on the
programmatic efforts which hinders the Region from being responsive to many
of the new national priorities. The Region feels that its progression of
development and maturity is at the level where it can consider the
possibility of becoming a nonprofit corporation. WICHE 1s resisting that
notion, maintaining that the success of MS/RMP to a large degree has been
through its affiliation with them. Currently, it appears that the two
parties are working toward an acceptable compromise., WICHE will probably
remain as grantee, but extend more programmatic latitude to the MS/RMP.



Page 2

Mountain Otates Re_gionol Mec‘ica‘ Program -~

. 2 : [—— [PenRa vy ¢y
bo # gy o,
; D B N
o Ly ‘:‘::
t
“ Cramma f :.
O ! . oire
= 1) E [P
' o (S “ &
b -
(X 115% e M Aoy Pone's
- Ot )
IDAHO o ;
Lane’
MONTANA o, Svate i ° ey
NEVADA fon\ s iy 2
L gy
WYOMING a

x REGIONAL OFFICE - Boise

SUBREGIONAL OFFICES

e Idaho - Boise
OMontana - Great Fa]'ls
© Nevada - Reno _
® yyoming - Cheyenne




B

Page 3

ADDITIONAL

Mountain States RMP (Wiche) - INFORMATION 3/72

Geography and Demography

4 State area: Idaho, Montana, Nevada, Wyoming; interface with
'Colorado—Wyoming and parts of Intermountain

' Land Area: 435,643 square miles
Population (1970 Census compared with 1960)

Total in 000's Density 1970 Per Capita

1970 1960 (1970) Income
Idaho 694 667 8.7 $3206
Montana 713 675 4.8 3381
Nevada 489 285 L 4.2 4544
Wyoming 332 330 3.3 3420
(U.S.
Total 2,228 1,957 3910 Average)

Rounded to 2,230,000; average demsity 5.1 per sq. mile
Increase of 14% compared to 1960
Median age: (1960) each State below U.S. averuge of 29.5

Percent Urban: Idaho - 54%; Montana - 53%
Nevada - 81%; Wyoming - 61%

4 State average - 59% urbanj; 41% rural ,
Metropolitan areas - 1970 preliminary population,
compared with 1960

1970 _1960_
Billings, Montana 86.1 79.0
Boise, Idaho 109.4 93.
Great Falls, Montana 79.7 73.4
Las Vegas 270.1 127.0
Reno Nevada 120.0 84.7

665.3 457.6

Non-white - 95,100 (4.2% of 4 State total)
Black - 34,500 ‘
Other 60,600 (mainly Indian and Spanish-surname)

Vital Statistics - mortality rates (per 100,000 population) 1967

. U.S. Idaho Montana Nevada Wyoming
Heart disease 364.5 305.9 326.5 239.6 312.4
Malignant neopl. 157.2 131.3 142.9 122.7 130.2
Vagc. lesions 102.2 95.1 96.7 68.9 91.4
(aff. CNS)
Diabetes 17.7 18.7 20.1 11.3 16.5
Broncho pneumonia 14.8 18.8 17.0 20.7 27.3

(excl. infl. & pneum)
Accidents (1968) 57.5 79.5 - 79.4 85.1 89.2



sy

Mountain States (continued) ;ff\
Facilities and Resources
Medical School - 1 developing 2 year school - Univ. of Nevada, Reno;
first class (24) to enter fall of 1972
Allied Health Sch - Idaho State Univ. Coll of Medical Arts, Pocatello
Professional Nursing Schools Licensed Practical Nurses
. . 15 - each affil. with school
Idaho - 4 (4 College or Univ. affil.) district or college .
Montana - 6 (4 College affil.) 5 - 4 college or high sch affil. :
Nevada - 2 (2 University based) 8 - 6 hosp; 2 priv. schools .
Wyoming’— 3 (3 COllege affil.) ; 2 . 1 College based
Total 15 {13 college or 30 (20 are high school or
university based) college affiliated)
Schools of Medical Technology Schools” of Radiologic Technology
Idaho - 6 Idaho - 7
Montana - 4 Montana - 6 ‘
Nevada - 3 Nevada - 7 (2 Univ. based)
Wyoming - 1 Wyoming - ._2 '
14 (each at hospitals) 22 (20 at hospitals)

Cvtotechnology training - no schools

Hospitals - Community General and V.A. General

%ong—term '
Short-term special) V.A. General
# Hosp. Beds #  Beds #  Beds
Idaho 48 2,879 1 37 1 172
Montana 56 3,841 1 228 2 256
Nevada 17 1,951 e ' 1 224
Wyoming 27 1,825 _2 698 1 174
*148 10,496 4 963 5 826

-

%1965 report - 142 short term, 8814 beds

5 V.A. General hospitals, having total of 826 beds

Special Hospital Facilities 1969 . Idaho -Montaha Nevada Wyoming

1 1

Intensive CCU 1
Cobalt Therapy

Radium .

Isotape Facility

Renal dialysis Impatient
Rehabilitation Impatient

u-!-\c\\.:j»—a\l
oW~y o
N-b\ﬁ\mna O
N W W
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Manpower

Physicians - Non-Federal Graduate Nurses 1966
Active MDs and DOs L : Empl.'in
1967 Not empl. Nursing
MD DO Total Inactive Total in nursing f€adj.)

Idaho 610 37 647 29 ‘ 3049 1090 1954
Montana 656 40 696 30 3404 916 . 2483
Nevada 423 28 451 26 1533 470 1060
Wyoming _293 _13 306 16 1621 410 1209

Total 1982% 118 2100 101 9607 2886 6706
Ratios of active practicing physicians About 70% were actively
range from 89 per 100,000 population employed in nursing.
in Idaho to 102 in Nevada. Average Average ratio for region --
for region is 94/100,000 compared about 301 per 100,000
with national average of 132, compared to 313 for U.S.

as a whole.

*0f the total active practicing MDs (1982) 802, about 40%, are in general
practice. The majority of the remaining are specialists; a small number
are hospital based and a smaller number are in other professional activities.

Group Practices - 1969

Single General. Multi-
By State Total ' Specialty Practice Specialty
Idaho 28 10 7 11
Montana® 36 5 9 22
Nevada 27 18 2 7
Wyoming 10 2 4

4
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Component and Financial Summary - Anniversarv Aoplication Page 6

’ ' ' » ) . ——
COMPONERT CURRENT 05 YEAR -{ 05 YEAR . RECOMMENDED
YR'S AWARD COUNCIL FUNDING
¢ 04 OPER. RECOMMENDED "‘REQUEST SARP
YEAR LEVEL ' REV, COM.

oore 788,286 . % 947,034
Sub-Contracts Y \</ \/‘// AL U
OPER. ACTIV. 630,066 §%:>§;%£Zg£(§?>§f( 708,345 y
DEVEL, COMP, 0 100,000 Yes () or No ( )
RARMARKS ¢

KIDNEY

Kidney #24 | o ‘ 74 576

Health Traln- ’

Jdpe #23

Network 4 0 _ 219,575
RMPS . ECY 1 118,352 . 1,511,000 2,049,530 =
REQUESTED 2,449 qlg
COUNCIL 1,741,000
APPROVED LEVEL
HON-RMPS and
TNCOME

REGION Mountain States RMP -

June 1972; REVIEW CYCLE

#[ne 04 Year is being extended to 9/1 and the reglon will receive $354,588. for.
the three month extensmn resulting in a direct ocost award -of $1, 772 940 for 15 months.
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MARCH 17,1972 ' e : REGION = MOUNTAIN

. BREAKCUT OF REQUEST RM 00032 06772 )
R e o 05 PAOGRAM PERIOD _ R ) RMPS-DSM=JTOGR 2
: {5 ) (¢3] 3] o o
IDENTIFICATION OF COMPONENT | CONT. wITHIN] CONT. BEYONDI APPR. NOT | NEw, NOT } CURRENT | CURRENT | { ’
| APPR. PERICC| APPR. PERICOI PREVIOUSLY | PREVIOUSLY | DIRECT |  INDIRECT | roraL i o
| GF SUPPORT | UF SUPPORT | FUNDED | APPROVED | cosTs ! (oo 13 £ : i
N B | i | - | I I
€000 CORE | i I | | ' | i H
1 $947,0345_1 1 1 1 $947,034 1 $204,647 1 _8$15151.5681.1
D000 DEVELOPMEATAL COMPONENT | ] 1 ] § B ] .
{ i Il $100.000 1 i 1100.4000.1 1 $100.000 1. ..
002 PROGRAM 10 PROVIDE CORCNI | } i 1 A | l T
____-Mx CABE_YOAINING MISSOULAL $109,861.1 ! 1 1 $109,881. 1 $15.339.1 $125:200.1
003 MUUMTALN STATES TUMOR IN} i | | i : | } |
—SILIUIE . 1 $165.000_ 1 1 1 1 21650001 £43.506. 1 $208.566_}
007 CONTINUING ECUCATION FQRI | i | { | { i
NUSSLNG NEVADA $6e.101 1 1 | 1 $642101 1 $18a869.1 saz2,970 1
Ol1 CCNTINUING ECUCATICN Fcnl § | l 1 1 1 ] -
e BUBS15G_1DAKC $52.320.1 1 1 1 35223701 $15:986.1 $68.356 1
012 CORCMARY CARE TRAINING 5| 1 L l ! 1 ! I
QUILHESL. LDAUD $12.808 1 1 1 l $12.808 1 $12058.1 $13:888_1
013 CUNTINUIAG EDUCATICN FCRI 1 { 1 } ] i i -
NUBSIAG.HYLBING : 3612127 1 t L 1 $561.122.1 szu.«aq 1 $Hl:576.1
015 CCNTINGIAG EDUCATION FCRI § I I | { ) i T
oL MUBSING MOMIANMA . £49, 253 1, i 1 1 549,253 L._...ilﬁ;ﬁsa.L.....jﬁ&;&ﬂl.L____
022 NEW HANPOWER FDOR THE Hou! i | i {
NIALN. SIATES.REGION 1 i ] 4 $114,550.1 51744550 1 $242163 1 $19943123 1
023 REGIUNAL AREA HEALTH Enul | I i | i i
o CATICN PROGRAM i 1 i $2192515..4 $2194515.1 $35.672 4 $25%5:247.1
024 KIGHEY DISEASE CONTROL Pl ] } i - 1 ) e e -
BEOGoAM . i { ! $14.526.1 324,576 1 $11226%. 1 $86.345_ 1
02% PREDEVELOPHNTL PLANMING l ] ] ] ) { i R
e ANDLIAISON DEEICER HBO. -1 1 1 1 £19.2125..1 $19.215.1 £52635.1 $24:910 1
} } 1 ] l i | i
TOTAL ] 81,461,554 | H $100,000 | $487,976 | $2.C49,.%30 | $412,401 | $24461,931 | o

— A e i A e e i
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MARCH 17,1972 -

. REGION = MOUNTALIN
BREAKOUT OF REQUEST RM 00032 06/72
e _ n __ 06 PROGRAM PER10D 3 L e _RMP5=-0SM=JTOGR2
(5) (2} (%) (1) e
IDENTIFICATION OF COMPONENT | CCNT. WITHIN] CONT. BEYOND| APPR. NOT | NEW, NOT 1 ADOVL YEAR | | TOTAL !
| APPR. PERIODI APPR, PERIGD| PREVIOUSLY | PREVIGUSLY | CIRECT | ! ALL YEARS |}
| CF SUPPURT | CF SUPPORT | FUNDED | APPROVED ! COSTs = IDIRECT COSTS |
e b | b . — b I
~ €000 CORE | | { i 1 | »
—— 1__$1.013,326_1 | i 1. 81.013,326_1 Lo31.960.3560_1
DOOO DEVELCPMENTAL COMPONENT | | i ] i N | { |
: —t ] i 1 $200.000_1 1 $200.000 1 L $300,000 1
002 PROGRAM TO PROVIDE CORON| 1 | | | i | o
L oARY _CARE_TRAINING PISSLULAL A L | 1 1 4 5l0%.8601 1 .
003 MCUNIAIN STATES TUMGR IN] l | ) I } | 1
e SIIIULE L ! 1 1 L 1 1 $165.000 1 .
007 CCANTINUING EDUCATION Fonl | | i ! | | {
—NURSING _NHEYADA 1 1 1 1 1 ] $64:101 1
0l1l CONTINUING EDBUCATICN FCRI | } \ | 1 ] . |
______ NLRSILG ILAHG 1 ] - 1 1 1 1 i 352,370 1 -
012 CORONARY CARE TRAINING SI } | l ) | | |
—QUIPWESI_10AtQ 1 1 1 1 1 - $12.808_1
013 CONTINUING EUUCATION FORl 1 | | | { i i
o _HUBSLNG_KYOMING $65:606_1 1 L 1 $65.406 | ‘y) 1 $126.533 1
015 CONTINUING EDUCATICN FCR| ] [ ] | ) i | ]
— NUBSIBG.ECHLANA | $52,261_1 1 1 1 552,101 1 ] £101,955_1
022 MNEW MANPCWER FUR THE Houl { | | | ! | | -
_ _HIAIN SIALES REGION 1 1 ! $120,091_1 £12Q.091_1 1 $294.041. 1
023 REGIONAL AREA HEALTH EDUl | ] | i 1 | |
wmafAJICN PECGOA 1 1 1 1 $234,945_1 $234,945.1 It 54542520 1
024 - KIDNEY oxsenss CONTROL PI I | i 1- | 1
. 20GEAM ! | 1 £112.000 1 - .3012.000.1 1 3184:5786 1
025 PREDEVELOPMNTIL PLANNING l | | | | I | ] -
AND LIALSON GEEICER HMD_ 1 i 1 | 1115.000_1 $175.000 1 ! $194.275 1
| ! | | ] | } 1
o . YOTAL 1 _$14131,433 | ( $200,000 | 3642,036 | $1,973,469 | ~ ] 34,022,999 !
e - U N

fe e [P v

-




Region rage
‘ Review Cycle 157
OUTSTANDIRG — ACCOMPLISHMENTS DBY RMP  since _Jan. 1 19772

The reorganization of RAG from a unwieldy group of 156 members to one of 30

is one of the Region's most significant achievements. This refinement of '
RAG has resulted in a more effective working RAG that has increased ‘
awareness of their responsibility for the direction of the program.

Other significant achievements has been tHe success of the Region in gaining'
acceptance of new concepts of health care delivery such as the nurse family
practioner and HMO development. Also, the Region has led the way in sponsoring
continuing medical education in non-traditional methods through participation
and involvement in WAMI. -

MS/RMP has recognized the need to shift to a more balanced program which

is not so heavily oriented to continuing education. This 1is reflected by

the new projects: (1) Kidney Disease Control, and (2) Predevelopmental
Planning and Liaison Officer for HMO, which are directed to developing health
services, ’

PRINCIPAL PROBLEMS

n the past, the grantee (WICHE) has maintained 2 close and careful scrutiny
W £ MS/RMP program activities. On one occasion, it actually restrained the
MS/RMP core from accepting an Experimenta1~Hea1th Service Delivery Contract.
This involvement in programmatic decisions by the grantee is seen as 3 problem
" by the region. ' - ’ ‘ '

The selection of a new coordinator could have considerable implications in
the future development of the MS/RMP.

The lack of minorities on core and project staffs has presented a problem.
The acting coordinator admits the region has not faced up to this issue.

The ever continuing squabble between the (MMountain-State RMP, Colqrado/Wyoming RMP
and Intermountain) over territorial rights is causing problems. )

ISSUES. REQUIRING ATTERTION O7 REVIEWERS

For the second year of its triennium (G5 operational year) the region
ig requesting $2,049,530 for support of Core, Developmental Component,

 seven continuation projects and 4 ney projects. This figure exceeds
the Region's Council approved level {$1,511,000) by $538,530.

The complete lack of minority staff, professional or supportive, on
'.Gore and project staffs needs attention. . :



——
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rvp . Mountain States ' PREPARED RY @ James A. Smith DATE ¢ 3/

AN

1. GOALS, OBJECTIVES, AND PRIORITIFS (8) --The region's goals of Subregional Centers
for Continuing Education, Health Services for Rural Residents, Stimulating Health Man-
power Development and Specialized Centers Development have not been changed or altered
from those originally proposed in the triennial application.

Site visit report (3/71) states that the region seems to have very adequately assessed its
needs, problems and resources; objectives and goals are congruent with National priorities.

. To some extent, funding of operational programs to date appear to have been developed with
" political considerations in mind to give each of the states a share in activities. Site
visit report approved this concept.

New program proposals of New Manpower for the Mountain States Region, Health Training’

Network, Kidney Disease Control Program and Predevelopmental Planning and Liaison
Officer for HMO's appear to be congruent with the region's stated goals and objectives.

lecommended Action:

.~2. ACCOMPLISHMENTS AND IMPLEMENTATION (15)--MS/RMP has prov1ded the momentum for expan31on
of the role of the nurse in health care services in rural areas. Two nurses training at
Stanford's Nurses Practitioner Program are now providing primary health care in two

‘. remote mountain communities.

MS/RMP developed an outstanding coronary care training program in Montana which set the
- pattern for similar programs in Idaho, Nevada, and Wyoming. The RAG reports that as a
.- result of this program, the majority of small remote hospitals now have special units
“.with trained personnel.

‘;f\MS/RMP has been instrumental in the development and support of the Mountain States Tumor
. “Institute located in Boise, Idaho. For the first time, patients in this region have close
;- access to a highly specialized diagnostic, treatment, and educational program.

f}EFB/RMP continuing education efforts for nurses have resulted into four separate state .
‘.- programs that have'a common thrust, training for the nurse outside the campus setting.

... MS/RMP developed and supported the Montana Medical Education and Research Foundation through -

“which representatives of all health professions and the educational institutions have been
brought together in—a common bond. A total of 105 continuing education programs for
;22 health professions have reached 4, 909 partlcipants.

& . o R
‘The RAG report states, "MS/RMP program activitles are now proliferating through cooperative

arrangements and co-funding which not only extend limited RMP dollars, but reinforce and
Se AL e eamali12eian A€ waluntawe assoneciee and health organizations. MS/RMP is now
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!! Mountain States ) PREPARED..BY.. James A, Smith

«RARES
3. CONTINUED SUPPORT (10) - |
The region's policy for technical review requires the reviewers to ascertain whether

there is a reasonable plan for the continuation of the proposal after RMP funding
has expired. ’

MS/RMP phased out Project #9, Cardiac Care Training/Nevada, after two years of
operations because it did not meet stated objectives. Four projects are stated to
terminate at the end of this (04) grant period ending May 31. Only one, Project {8,
Inhalation Therapy, will not be continued to some extent,

4, MINORITY INTERESTS (7) /

MS/RMP has two minorities represented on a 30-member RAG. One black and one
Spanish surname. There are no minorities working on core or project staffs in
either professional or non-professional positions. Minorities account for
approximately 5% of the total population in the region. '

RECOMMENDED ACTION: —mm-o o=
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wp; Mountain States RMP PREPARED_RY: _ J2mes A. Smith DATE:

-~

». COORDINATOR (10)

The coordinator, Alfred Popma, M.D., retired in December 1971, after serving five

years in that capacity., HI deputy, John Gerdes, Ph.d., was appointed interim

coordinator until the RAG makes a final selection out of a field of 65 applicants,

Dr. Gerdes is a candidate for the job. -

w me e ae ee e me e e em e e me hE M WS GE A Gm GF Sm S A E% M e R G Gp Sm OB SR R e SR S e Se S e

cecommended Action:

- o e

6. CORE STAFF (3)

The programmatic opératioms of core is decentralized into sub-regional offices

located in each of the four states. The central core office which functions in an

admink trative and coordinating capacity, is located at Bosie, Idaro. The site
vis itors to the region in 1971 reported that the MS/RMP core reflected a broad
range of profess lonal competence and had been highly effective,
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_‘ Mountain States ‘ PREPARED.RY. James A. Smith DATE:

7. REGIONAL ADVISORY GROUP (5)

The RAG was reorganized in 1970 from an original group of 160 members down to
a more manageable and effective number of 26, However, the site visitor in
1971 found the smaller new RAG to be largely weighed with medical people

and generally inadequate in minority, allied health and consumer interest.

In response to advice from RMPS to broaden the representation of the RAG, the
Region increased the membership from 26 to 30 members. The four new members
were selected from nominees chosen to represent minorities and non-health
related consumers,

O e e e e e WM W e e M e e e M WE S W MG Mm GID M G S M W e G G W W e A B SE MBS G WS e W e e«

‘mmended Action:

8. GRANTEE ORGANIZATION (2)

The site visit report of March, 1971, found no reason to question the Western
Interstate Commission for Higher Education (WICHE) role as grantee agent for

the MS/RMP. WICHE as the "backdrop' for MS/RMP seemed to the site visitors

to be a reasonable and functional organization that providesstrong management
expertise. However, there are currents of discontent on the part of some

members of the MS/RMP staff and RAG regarding what they consider WICHE's

over zealous involvement in programmatic affairs., They see WICHE's responsibility
limited to fiscal management and accountability. These differences have surfaced
and the RAG has begun deliberations to determine whether MS/RMP should remain
with WICHE as grantee or form a separate non-profit corporation.

RECOMMENDED ACTION:
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RMP; _ Mountains States _PREPARED.BY...James. AsSmikh DATE:. o
9. PARTICIPATION (3)

The site visitors.reported that practicing physicians and organized medicine
-are significantly supporting and participating in the program., Many community
hospitals, including their boards and staff are firmly committed and involved.
The involvement of nursing professionals is extensive, In general, there seems
to be satisfactory political and economic interaction in the MS/RMP.

-

Recommended Action: , | L

| 10. LOCAL PLANNING (3) !

i The Regional AdvisoryGroup reports that the advisory boards and councils of

' CHP, Model Cities, €ommunity Action, Division on Aging and others include
RMP representation. Also, RAG or staff members frequently serve as consultants
on projects developed by these agencies, The RAG recognizing the need for
close dialogue and relationships with these local planning agencies has
thought about the possibility of a general chairman of health for all four
(Model Cities, CAP, CHP, and RMP) agencies.
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‘ Mountains Stat‘ies PREPARED BY - dames A, Smith NATE :
11. ASSESSMENT OF NEEDS AND RESOURCES (3)

The site visitors reported that the Regionk efforts in determining its
needs, problems and resources have been adequate in most respects,
However, planning efforts appear to be limited to the immediate future.
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Lcommended Action:

12, MANAGEMENT (3)

The retirement of Dr. Popma could raise the question as to whether

the excellent management of core activities will continue. However,

Dr. John Cerdes, his deputy, is well qualified and has Dr. Popma's endorsement
for appointement as his replacement.

ECOMMENDED ACTION:
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RMP: Mountaln States PREPARED.RY: Jampes A, Smith DATE L

13. EVALUATION (3)

The site visit report stated that MS/RMP evaluation methods are under very
capable direction, and evaluation for the program is of very high quality.
In response to advice from RMPS to develop better feedback fo program and
project evaluation to the RAG, the RAG has formulated a four-member
evaluation committee, This committee will assist staff in the development

and dissemination of evaluative information to assist RAG in decision-
making,

P mm me we ee me e ek me SR me R e me R om SR MR RE B S G Ge e e e e S me e e ek e e e em M mm ae me e e e e e aw

Recommended Actlon:

14. ACTION PLAN (5)

MSRMP has established a rating system which is used by RAG to establish
priorities for all operationazl and supplemental projects. The priority

rating procedures appear to carefully asses whether the programs are congruent
with national and reglonal goals,
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James A, Smith
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. Mountain States RMP PREPARED _BY.: _DATE:

5. COORDINATOR (10)

The coordinator, Alfred Popma, M.D., retired in December 1971, after serving five '
years in that capac1w Hik deputy, John Gerdes, Ph.d., was appointed interim
coordinator until the RAG makes a final selection out of a field of 65 applicants,
Dr. Gerdes is a candidate for the job. —-

R.ecommended Action:

2 ! " o

{

$ 6. CORE STAFF (3)

1

The programmatic operatioms of core is decentralized into sub~regional offices

) located in each of the four states. The central core office which functioms in an

I admini trative and coordinating capacity, is located at Bosie, Idého, The site

X vis itors to the region in 1971 reported that the MS/RMP core reflected a Bbroad

W range of profess ional competence and had been highly effective. b
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“IMP Mountain States RMP PREPARET. _RY : James A. Smith DATFE. k_\

17. TIMPROVEMENT OF CARE (4)

The complexity of this region is manifold. This is.a four-state region that
contains not only vast rural areas but also urban concentrations. With the
limited funding available, the region feels 1t can be the most effective

through their programs to up-grade the skills and knowledge of the health
care providers,

P e e e e e e e e Gm e e Ge e em W me e Em s S em em e e e e s G e e e ae Me e e e e e e e e e e e e

Recommended Action:

18. SHORT-TERM PAYOFF (3)

M o
Ll

& MS/RMP's operational programs to improve the availability and quality
.of health care in the region is beginning to pay off. The RAG reports
‘that the .Coronary Care training project has provided most of the small
isolated rural hospitals with trained staff. Also, through the support and
development of the MS/Tumor Institute, for the first time, cancer patients
in the region have access to a high quality treatment center,
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&: Mountain States : PREPARED.RY.

19. REGIONALIZATION (4)

Jdames A, Smith DATLS

The RAG reports that MS/RMP efforts toward regionalization has done much to
dissipate the historic sectionalism in each of the Mountain States, There
are few, if any, areas in the Region which have not felt the thrust of
MS /RMP-supported continuing educationwhich professionals now consider a

right as well as an obligation. The patient in an isolated area, as well as
the health practitioner is benefitting from this impact.

M G e e G . W G B Ge G aE R NS B G SR R W e G SR A me e e W e

‘zcommen&ed Action: , .

20. OTHER FUNDING (3) ’

MS/RMP is formulating an increasing number of co-funded and con-jointly
sponsored programs. The MS/Tumor Institute with 365,000 local funds and

coronary care training--Southwest Idaho with 9,000 dollars, illustrate
this trend,

- e e e e e e e e we e

RECOMMENDED -ACTION: : '




& A DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
h ORANDUM _ PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

TO : Acting Director DATE: April 18, 1972
Division of Operations & Development@,

FROM : Director, Regional Medical Programs Servic@\

.

SUBJECT: Action on April 10-11 Staff Anniversary Review Panel Recommendation
Concerning the Mountain States Regional Medical Program Application
RM 00032 May/June 1972

Accepted : I/ ‘%/(01/77/

(date)'

. : Rejected
(date)

Modifications:

o



.- o C-olm'pb'nent and Filnanc'i.al S‘ummairy”-‘Annive.r'anr‘y App\i.catiion
CdMPONEHT CURRENT Q5. YEAR -t 03 YEAR RECOMHENDED
YR'S AWARD COUNCIL FUNDING
- 04 OPER. RECOMMENDED "REQUEST SARP
YEAR LEVEL : REV., COM.
ICORE 788,286 947,034
Sub-~Contracts -0- -0-
OPER, ACTIV, 630,066 7z P X 708,345
approved but /;§;>/ N 20%
DEVEL, COMP, unfunded ( )_/// N2 \YP.%% 100,000 Yesg (X) or Wo ( *
EARMARKS ¢
RIDHEY -0~
Kidney #24- : - 74,576 Disapproved
Hea#%‘g Trng. _0'_ . 219,.575 Kk
RMPS DIRECT 1,418,352 L 1, 741, 000 2,049,530 1,725,000
. > / <] é\ (n\
REQUESTED 2,449,940 l/,,:§;égi: SR
. /\\/(_\ ‘ // -
COUNCTL %/ % /\
APPROVED LEVEL 1,741,000 <
KON-RMPS and
INCOME
% Under 2/8/72 National Advisory Council . REGION Mountain States RMP

policy, the approved. NAC. level for. the flrst

year of. the trlennlum prevails, S - May/June 1972, REVIEW CYCLE

deke Action on. education: proposal pending special' -
review. Funds for that’ pro;ect not included - -
in this figure.

L1TR1I77  TWNR/RMPS



Region Mountain Stéféé RM Uuujz
Review Cycle _June 1972

Application: Apnniversary Within
Triennium

Recbmmendations From Rating: 314

Z::7 SARP B Z::7 Review Committee

ZC:J7 Site Visit - Z::7 Council

The Staff Anniversary Review Panel concurred with staff recommendations for
the 02 year Anniversary Application from Mountain States Regional Medical

Program, The Panel recommended a funding level of $1,725,000 for

support of the Core Program, Developmental Component and nine operational
projects, This proposed funding level does not exceed the National
Advisory Council's recommended level of $1,741,000 for the second
anniversary year. :

Two new projects presented by the Region in this application, #23-Health
Training Network and #24-~Kidney Disease Control Program are not included
in the above funding recommendations. Project #23-Health Training Network
is an AHEC proposal and will be reviewed separately by the Ad Hoc Review
Panel at Sun Valley. Based on the recommendation received from the Kidney
Mini SARP Review, the SARP disapproved Project #24-Kidney Dicease Control
Program., The Region will be advised of the proposal's inadequacies and be
provided, if requested, with staff assistance and counseling in developing

a new proposal.

There was general agreement by SARP that MS/RMP has been effective and productive
in the past. With the recent selection of Dr. John Gerdes, Deputy Coordinator,
to become Coordinator, there is no reason to believe that this positive trend

will not continue.

Since the February summit conference meeting between MS/RMP, WICHE, and RMPS,
the tension between MS/RMP and WICHE appears to have diminished. The rela-
tionship of MS/RMP to WICHE and particularly the issue of programmatic
latitude is under study by the RAG, However, there are favorable indications
that a compromise amicable to both parties is about to be reached.

The reviewers thought that the goals as promulgated by MS/RMP are all
inclusive which gives them wide parameters for programing . However,
the lack of any definable short-term objective hinders any real
measurement of achievement either by the Region or RMPS.

SARP was especially concerned about the new proposal #25-Predevelopmental
Planning and Liaison Officer for HMO in Sweetwater and Fremont Countieg,
Wyoming., It was noted that the budget zooms upward from $19,275

for the first year to $175,000 for the second with no explanation for

the increase. They advised that the Region be cautioned against any
tendency to get involved in the acutal development or support of an HMO.



Page 2 - Recommendations From SARP Mountain States RMP

Most of the reviewers thought that while liaison activity was a legitimate
function for the Region, it should be a part of Core and not a separate

project, -

SARP was equally concerned about the lack of minority employees on either
the Core program or project staff, It was noted that the Region had

added minorities to the RAG in the past year and the new coordinator has
requested a situation report on minorities by May 1 from each of the
four~state directors. However, it was recommended that the region give full
attention to acquiring minority employees when vacancies become available,

4/18/72 WOB/RMPS
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‘ REGION Kansas
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RECOMMENDATIONS FROM ithin trig;;;
. [XX7 SARP /7 Review Committee Rating 264
7 Site Visit /~77 Council

C( aff Anni : i 2T (S i hat
UNDING RECOMMENDATION: The Staff Anniversary Review Panel (SARP) recommended tha
FUNDING PECOTREID ) KRMP be funded in the amount of $1,550,000 to include kidney
j : i : 3 5125 Pt tichal year.
funds (Project #40) which are not to exceed $1@b,000 for the Q@ opera .
This aéoun%L($1,550,ODO) reflects a reducticn in that the application request was for

the amount of $1,732,760.

RATIONALE: SARP felt that the recommended amount would provide the'Program syff?c1ent
T financial Tatitude for the projected expansion of activities w1th1n the
Region especially since the KRMP now plans to pursue thg supp]ement?1 fUﬁdwng routi
for several community health manpower programs. Since the pr?rogattve qf an ou?~q -
phase supplement was not available to the Coordinator qt the time tha% the presen%
application was prepared, a Developmental Component had been requestgo for the so e‘
purpose of establishing activities dealing with expansion and augmentation of manpower
programs at the community level. In view of tne new qptwon now available, th? Reg18n
has chosen to withdraw the Developmental' Component and compete fgr suppTementajifgn S
using both the May 1 and June 1, 1972, protocols. Since the Reg1on'p!aQ§ to ut111ze
available liquid assets in the Core budget for 46 p1ann1qg and feasibility s?gd1gs,
reviewers did not feel that additional developmental funds were needed at this time.

CRITIQUE: SARP concurred with Staff regarding its assessment of the KRMP, The

‘I' Coordinator's "style" and his apparent dominance over his RAC and staff
suggest some problems and weaknesses. Program staff is talented but apparently
underutilized, Turnover of subregional staff is significant. The reviewers believead
that the Regional Advisory Council should address these problems.

In the past, the RAC has been somewhat of a "rubber stamp" organization although the
Coordinator indicates that this body is becoming more mature, More involvement by the
Local Advisory Groups and the RAC is strongly recommended., Committee organization and.
Program Staff participation are indicative of increased interest and involvement.

SARP felt that since KRMP was one of the first Programs to become operational, their
track record was somewhat disappointing. Although there has been a great deal of Core
and Project activity, it is very difficult to obtain any real sense of explicit
accomplishment. : :

Because of the above mentioned problems, SARP had recommended that the Developmental
Component be disapproved. Since this request has subsequently been withdrawn and the
requested funding level is below the NAC approved level for the 02 year, it would not
be necessary that this application be submitted to the Review Committee.

Technical assistance was recommended, as follows: (1) Pldn a Management Assessment Visi
to KRMP in the immediate future. (2) Invite Mr. Ray House, recently appointed RAC
Chairman, to participate in a site visit to an "A" Region with a strong Advisory Group.
(3) Invite Dr. Brown, Coordinator, to participate in a site visit to an “A" Region. (4)
‘ve Technical Assistance to the KRMP in. regard to the pending 910 Kidney application
Lomposite; Bi-State, Missouri, and Kansas estimated at $1,000,000). (5) Assist and

enceurage KRMP how best to use the results of their intensive eva]uatiy?7?;£orts.



March 21, 1
rost Minl-SARP Heport
Mountain States Regional Medical Program

Xidney Discase Control Program Proposal

Provosal summary

fased on a lack of any Kidney Disease Proeoram, it is proposed that

2 centers each in [daho, Montana, Neveda, and Wyominp be developed
for the retrieval and transportation of cadaveric kidneys to 6 trans-
plantation centers outside of the region in Seattle, Denver, Port=
land, Salt Lake City, 3an Francisco, and Los Angeles. Furthcrmore,
it is proposed to establish a continuing education program for
appropriate health professional directed toward the manasement of
patients with chronic renal disease. It is also proposed to devel=
op a resional public education program regarding kidney disease.

The projected Ist year budget for the program is $76,000.

Mini«SARP Action

The Minie3adP recommended that the MSRMP Kidney Disease Control
Proszranm Proposal not be approved for funding. The Panel feels
that the intent of the Local Technical Review Panel recommenda-
tions have not been embodied in this proposal, and the Panel
believes that the proposal does not fit the guidelines of Noveme
ber 1970 and the more recent position paper of January 1972 on
Kidney Disease. The panel felt the technical aspects of the
establishment of the retrieval and transportation network were
gound in terms of gzeoaranhic distribution, professional perscns
nel availability, and population concentration, however, more
than a retrieval and transportation network is necessary to ese-
tablish a Kidney Disease Control Program. The panel fears that
the proposal dozs not assure that any Mountain States Region
matient will necessarily benefit or receive transplantation as
a result of the program, The proeram does not address itself
to providing chronic or home dialysis, and it does not address
it zelf to the delivery of services to the nonewealthy patient
with chronic renal disease,

The Mountain States Region should prepare and present a new
Kidney Disease Control program after the following steps have
been taken:

1. A survey to determine the number of potential harvestable
kidneys within the rezion should be conducted to determine whether
not kidney retrieval will be cost effective, and as a guide

in determining where retrieval centers should be established.

Z. A survey of tne incidence, prevalence, morbidity, potential
ber of transplant candidates, and mortality of chronic renal
zase in the two unsurveyed states of Nevada and Wyoming should
conducted to aid the region in determining the scope and size
the various aspects of its Kidney Disease Control Program.

¥




The proposal should contain:
3. More substantiative arrangements and agreements with the partlc-

4,

.

ipating transplant medical centers concerning kidney usage, shar-
ing, and transplantation of Mountain States patients.

A program for the developmenc of a chronic dialysis program and

3rd party & State support for chronic dialysis for the patient

in the Mountain States. ‘

Provisions so that the patient without unlimited wealth can be a
renal transplant recipient i medically acceptable.

Provision for continuing professional education in the areas enumer-
ated in the present proposal'and including professional education

in home dialysis and its supervision to dovetail with currently
developing home dialysis training programs.

Explanation of the 2% times increase in 2nd year equipment ex-
penses when equipment purchased in year 02 is only 5/4 of that to be
purchased in year 0Ol.

Acceloration of the public education program timetable so that it may
have some impact in meeting its objectives in the program.

Jimmy L. Roberts, M.D.
RMPS/DPTD

JLR/jlr




Review Cycle: June 1972

: Type of Application:
. Anniversary‘Within Triennium
Rating: 319.4 (B)

Recommendations From

i

/ | SARP . : . /X Review Committee
/o ——— .
J~ /] Site Visit ‘ / / Council

RECOMMENDATION: The Committee agreed with the site visitors in recommending
increasing the Council approved level for the 02 and 03 year, approval of

the developmental component request, continuation of program staff and

seven ongoing projects, the implementation of an approved and unfunded

project and the initiation of three new projects. The Committee, parelleling
the recommendation of the Kidney Staff Review panel and the site visitors
disapproved Project #15 — Home Dialysis Training Program with advice to

seek consultation from existing and proficient home dialysis training

programs.

The total request and recommendations are as follows:

Direct Costs

Year A Requested Recommended
‘ 02 ‘ $1,316,577 $1,099,000 *
. 03 1,211,672 1,138,135
*Includes $27,060 for Project #14 - Kidney Organ Donor Program

CRITIQUE: The N/SRMP continues to exhibit the strength that led the
Committee to recommend an approval of the triennium application last year.
The problem areas identified during last year's Site Visit have received
attention, and'although not all have been solved, definite progress has
been accomplished. The reorganization of the corporation, both at the
policy-making level and at the operational-level will undoubtedly increase
the effectiveness of the Program. The policy-making level is still
cumbersome. However, the Committee recognized the problems encountered
in restructuring the organization to meet RMPS guidelines and believed
that the organization as now formulated will prove to be functional.

The Committee believed that the administrative capabilities of the
Coordinator and his key-staff have increased and that the Program,
although somewhat lacking in formal community participation, has
developed valuable informal participation linkages. Committee further
noted that the goals and aims committee does not include any minorities.
A mechanism needs to be developed to enable minority groups to present
their views to RAG.

The Region was,found to be developing coordinated program thrust that is
realistic in terms of community needs and there are adequate review
mechanisms to establish priorities, formulate projects and Program staff
actions into programs and monitor these programs after they are
operationalized.
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The Committee questioned specifically two projects; The Pediatric
Nurse Practitioner Training - Project #12 and A Regional Approach to
Computer Assisted Electro Cardiograph and Spirometry - Project #7.
Regarding the latter project reviewers felt the expenditures were
justified on two levels namely creating linkages among hospitals and
early plans to make this project self sufficient.

The Pediatric Nurse Practitioner Project was found to be designed in
line with the joint "Guidelines on Programs for Pediatric Nurse
Associates" issued by the American. Nurses' Association and the
American Academy of Pediatrics. In addition the project also complies
with the laws and standards set forth by the State of New York.

Special Council Action

Committee recommends to Council for their review and consideration

that HSMHA joint fund the Nassau-Suffolk RMP-CHP Inc. From an
organizational and theoretical point of view committee feels this would
be beneficial to the region. It would mean in effect that HSMHA would
be receiving a single application from a single agency and that a joint
award would be issued either from CHP or RMPS. In effect RMPS would be
coordinating our central and regional of fice efforts with CHP in the
review of the application and the expenditures of the region.
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COMPONENT CURRENT 07 YEAR -] 02 YEAR TRECOMHENDED
: YR'S AWARD T COUNCIL , FUNDING
.01 OPER, RECOMMENDED | "REQUEST SARP
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RMPS
STAFF BRIEFING DOCUMENT

v

¥

OPERATIONS /X Eastern /7 Mid-Co

gEeION Nassau/Suffolk Regional Med. Program BRANCH /~7 South Centr'l /77 Wester
: BRANCH
YPE  APPLICATION Not rated LAST RATING Tel. No.301-443-1810 Room 10-35
~7/  TRIENNIAL 197 DATE BRANCH CHIEF Mr. Frank Nash
X] 1lst ANNIV YEAR /] SARP BRANCH STAFF Jerome J. Stolov/E. I. Faa
~/ 2nd ANNIV YEAR /~7 REV. COM. RO REP. Mr. Robert Shaw
] OTHE "7 OTHER ]
-/ OTHER L/ Last Mgt. Assm't Visit July 19:
March ChairmanMr' Simonds, Mr. Haglund,

AST S.V..25-26 197 1 ; Chairman __ pr, John Kralewski Fr. Baker

taff Visits,
1. Nov.

Last 12 mos.

11, 1971 Mr.

(Dates, Chairman's Name and Type of Visit)

Simonds, Mr. Mercker, Ms. Faatz

ajor Events Which Occurred in the Region Affecting the RMP Sincé Its Last Review

n April 197 1

March 1972 14-15 CHP Site Visit
Revisibn of grantee and RAG bylaws to form new corporation. .
Revision of cost accounting practices to better achunt for RMP dollars.

Feb. 1972 Sept. 1 was designated to be the new anniversary date for the
NSRMP grant.

Jan. 1972, Dr. Marguliés comments on the need for RMP fund accbuntability and
RAG responsibility for program matters.

Dec. 1971 Dr. Hastings responds to Management Team Report. States his
objections to forming new grantee organization.

Nov. 1971 11 Management Survey Team Report

May 1971 Advisory Council recommendation for 01-$829,755 02-$868,408

03-$908,043.
.darch 1971 25-26 Last Site Visit.



REGIONAL CHARACTERISTICS OF
NASSAU-SUFFOLK REGIONAL MEDICAL PROGRAM

Nassau-Suffolk Congressional Districts 1-5

1. oOtis G. Pike (D) 3. Lester L. Wolff (D)
2. James R. Grover, Jr. (R) 4. John W. Wydler (R)
5. Norman F. Leut (R)

Geography and Demography--Region encompasses . two counties, with an increasing
population and urbanization.

Nassau County--1,428,000; Suffolk County--1,011,000; Total--2,438,000

Population (1970 Census)~--2,539,700 compared with 1,967,000 in 1960

Land Area: Nassau--300 sq. miles; Suffolk--922 sq. miles;
Total 1,222 sq. miles; Density, 2,080 per sq. mile.

Urban: Nassau--nearly 100%; Suffolk--about 90%

Non-White Population, Nassau and Suffolk, 1960-1970

Yeax Number Per Cent
1960 76,919 3.9
1970 143,027 5.5
Population per Square Mile, Nassau and Suffolk, 1950-1960
1950 1960
Nassau (300)% 2,243 4,334
Suffolk (922) 300 723

4 Area in square miles

Population Growth

1950 1960 1970 (EST.)
Nassau 672,765 1,300,171 1,461,250
Suffolk 276,129 666,784 1,133,845
Total 948,894 1,966,955 2,595,095

U.S. Census; Long Island Lighting Co. Population Survey



Population, Distribution by Age, Nassau-Suffolk, 1960-1975
% of % of % of
1960 Total 1970 Total 1975 Total
' Under 15 667,617 33.94 833,470 32.00 872,229 30.15
! 15-19 119,335 6.07 244,649 9.39 282,556 9.77
20-24 75,614 3.84 184,666 7.09 222,411 7.69
‘4 25=-29 105,637 5.37 145,005 5.57 206,255 7.13
30-39 331,777 16.87 318,754 12.24 348,037 12.03
40-49 279,825 14.23 380,462 14.61 371,220 12.83
50-69 304,993 15.51 402,038 15.43 484,078 16.73
70 and over 82,157 4.18 95,778 3.68 106,433 3.68
TOTAL 1,966,955 100.01 2,604,822 100.01 2,893,219 100.01

Health Manpower

Physicians--Nassau, one practicing physician for every 716 residents
(U.S. 1/653); Suffolk, one M.D./1,014.
50% of physicians--some type of specialty
25% of physicians-~general practitioners
25% of physicians=--in both Counties registered no hospital affiliation

Dentists--Nassau, 1,457; Suffolk, 649; Total--2,106.

Nurses--Nassau, 8,827; Suffolk, 7,193; Total--16,020.
. Inactive: Nassau, 3,750; Suffolk, 2,345; Total--6,050

Allied Health--The present market for budgeted allied health positions
is 16,965, The employment figures reported are 15,304 allied health positions.

Health Facilities--38 hospitals in Bi-County Region; 32,000 beds.
A, 25,698 for mental care
1,068 beds at V.A. hospitals
510 proprietary hospitals
86 Nassau County Medical Center
44 in voluntary non-profit hospitals
23,990 State mental institutions

B. 6,657 General care beds and TB and Rehab.
3,745 or 56.3% in voluntary hospitals
2,176 or 32.77% in proprietary hospitals

736 or 11.0% local Government

Long Term Care--5,897 beds in six nursing homes
4,581 or 77.7% proprietary
1,087 or 18.4% Government
229 or 3.9% non-profit

Developing Medical School--State University of New York, Stony Brook, L.I.
Health Sciences Center--Medical School plans
include establishment of 600 bed University

. Hospital



vNassau/SuFfQ]k Peglional Medical Prog}nm

Component and Financial Summary

Next Year Recommended
02 year Funding
Current Award Council ) SARP

¥ Review Committee

Approved Level 829,755

Component N1l yr. Recommended Level] Request
Core $ 331,234 § 446,179
Operational - , ;
Activities 463,260 729,569
iDevelopmental i
‘Component 79,449 §
f |
Earmarks: ;
Kidney ; -0- 61,380 |
[ | |
RMPS Direct 794,494 $ 868,408 §1,316,577
TOTAL RMPS § 794,494 $1,316,577
Non-RMPS &
Income ~-0- Z -0~
TOTAL BUDGET 794,494 | 1,316,577
: i 15
REQUESTED $1,467,221 |
5 i
kouncil |

|

—

*$7094 ,494 was awarded for the 12-month budget period 7/71-6/72.
extended two months to 8/72 to accommodate the three-cycle review system. A
pro-rated amount of $132,414 has been awarded for the two-month extension.

Region has heen



ACCOMPLISHMENTS SINC

L.

Region: Nassau/Suffolk RMP

Review Cycle: June, 1977

LAST REVIEW

The proposed reorganization of the RAG/Grantee structure to
eliminate confusion and clearly spell out the roles of each.

The development of new cost accounting procedures for better
control of RMP and CHP dollars.

Reorganization of core.

Apparent continuation of good and productive relationships with
numerous other organizations.

Revision and simplification of the review process.

PROBLEM AREAS

There is some indication that the joint RMP/CHP direction and
staffing, with its organizational and functional reflections,
is not only confusing to the larger provider community but may
be counter-procductive from an RMP vantage point in achieving
the cooperation of providers.

The N/SRMP has invested a considerable amount of effort in planning
studies., How have the results of the planning affected the Region,
both the RMP and others?

Does the application present an overall plan of action into which
the various activities logically fit?

Is the membership of the Joint Aims and Goals Committee and the
Joint Program Committee such to raise question as to the main-
tenance of separate identities for the RMP and CHP?

OTHER ISSUES REQUIRING ATTENTION OF REVIEIWERS

1.

2.

The reasonableness of the new RAG/CGrantce structure.

Adequacy of core organization and management, and the need for
additional core staff.

The functions of the 19 local CHP planning committees.
The mechanics of the project evaluation strategy.
Adequacy of review process, both programmatic and technical.

lias the progress of the Region during the past year been sufficient
to warrant an increase in the Council-recommended level?
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MARCH 17,1972

REGION = NASSAU=SFK

BREAKOUT OF REQUEST * RM 00066 06/72
02 PRGGRAM PERICD i N ____RMPS~0SM=JTOGR2

{5) {2) {4) (n )

IDENTIFICATION OF COMPONENT | CCNT. wiTHIN| CCNT. BEYCNO! APPR. NOT | NEW, NOT l CURRENT | CURRENT | |
| APPR. PERICG] APPR. PERIODI PREVIOUSLY | PREVICUSLY | CIRECT |  INDIRECT | TCTAL -

II OF SUPPURT | CF SUPPORT | FUNDED | APPROVED | CosTS | cosTs |I II

. e o ) | ! | B | R R B
CO0O CORE | | i I | ] | |
—— 1 $446,129_1 i 1 i $540,129 1 1 5446,179 1

DGCO DEVELCPMENTAL CCMPCAEANT | ] | | i N | l |
........ —_— . J 1 1 $79.44692_1 $192443.1 1 £79:449 1
001 CCYPREFENSIVE HOME CARE | | 1 | | i | !
—— 1 95,2601 i 1 lime 8952260 1 1 $95.260. 1

002 NASSAU SUFFOLK STRCKE EV] | | | | | | |
e ALUATLCN_AND_PLEERRAL. . 1 £944196_1 1 1 1 $94.196_1 1 $94.196 1
003 DEVELCPMENT OF PAP SHEAR| ] ] [ i ] ] : ]

—— ANDLSELE BPEAST Exav_____ 1 $125,448_1 L 1 e 2105:468_1 1 $2105.,488 1 _

04 AEGICNAL MEDICAL LIBRARY] i I ! ! ] I . |
L 24622501 - 1 1 L 356,750 ] 1 £464,750_1
005 CG“PUTERIZED RADIATICA T| | | | | i ] l
HERARY 1 £36,5619_1 L 1 1 $34,619_1 i $34.619.1
006 SMCKERS WITHDRAWAL HWORKS | | ] | ! N ! |
-2 1 $7,05Q 1 1 . 1 1 $7,050 1 N 1 $7.0590 |
007 COMPUTERIZED £KG AND SPI| . | | | | ’ | | i
—RCNEIEY —— b £92,526 1 1 | { $92,576 1 i 39245761
009 REGILNAL DRUG INFCRMATIC | i 1 | | ! |
——N_BEIRCEX — L L L $£79,280 1 1 £19,200 1 1 £79:.200_L
ol PLOIATAIC NURSE PRACTITI| | 1 i I | ! l
. BLEE TRALNING_PACGOAM 1 I ! | 378,450 1 $28,45Q_1 1 $78,450_1)
Ol3 DEVELOPMENT CF A DEPARTM] ] [ l | | | ]
—-ENI_DE_LCOSMUNITY MEQICINE_L L ! L £96.800 1 5264000 1 1 $96,0Q0_1
014 NASSAU SULFFCLK REGIOMAL | | i i | | | t
——-QBGAN_LCCUQE _BRTGEAY 1 Il 1 1 22240601 322,060 1 1 321,060 1
Q15 FHOME DIALYSIS TRAINING P | | | N ] A N
GRAM 1 1 il I £34,320_1 $34.320:1 1 $344320 11

il il il : il ] il i il

. 1foTaL Pl 2852240981} i 3$79,200 283154279 1] 381431645771} M 81316452711
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REGIGN = NASSAU=SFK

r .

BREAKOUY OF REQUEST y AN Q0065 06772
03 PRUGRAM PERIUD _ RMPS=0SH-JTOGR2
(5} 2y (4) (3%]
{DENTIFICATION OF COMPONENT | CCAT. S1THIN] CUNT. BEYOND| APPR. NOT | NEW, NOT | ADD'L YEAR | i TOTAL i
| APPR. PERICD| APPR. PERICD| PREVIOUSLY | PREVIOUSLY | DIRECT i | ALL YEARS |
| OF SUPPORT | CF SUPPORT | FUNDED | APPROVED I COsTS | |lomecr CosTs Il
_ — I R | | o | | . ———e b
€000 CCRE i ] ! ] | ] i {
- 1 $482.246 1 i L 1 $482.246 1 { $928.425 1
DOCO DEVELCFMENTAL COMPONENT | i | ) | - | i |
e e s e e e 1. L 1 | $79:449_1 $79,4469 1 1 $158.898.1
D01 CUMPREFENSIVE HOME CARE | { | I | | | |
e e e e e e o — $57.£03_1_ 1 1 ] $91.503 1 I\ $192.863 .1 _
002 NASSAU SUFFOLK STRCKE Evi | | | | I I |
. ---51.'.‘5112.‘1.5::0_35EEEBEL..._-_J.__JLL&;&ZA L L L 1 s§118.%25.1 ] _$212.822 4
003 CEVELCPMENT CF PP SKEAR] | i i I { 1 |
_---ABD_&ELLE“;EASI-ESQE.-----L $106.521.1 1 1 A 31065511 i $212.025 1 .
004 RLGIUNAL MEDICAL LIBRARY] | | | | i | |
[ ——— | $48.294._14 1 1 1 $468,964 1 i $95.784. 1
005 CCYPLIER[ZED RACIATION T ] | | | ] i 1
e HERARY e Lo 52821181 ] | 1 $25,139 1 ! §56.338. 1
005 S4LKCRS wlTHORAWAL wORKS| i | ! | i | HE
e BB 1 i 1 1 i L h ! 87,0501
307 CUPUTERILED EKG AND SFLY ] | i i i { 1
R 253501 55 08 e lo...358.788.1. L | 1 $56,238.1 Il $151.364.1
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NASSAU~SUFFOILK REGLONAL MEDICAL PROGRAM

- The Nassau-Suffolk Regional Medical Program organizational structure at

both the Core level aud the Corporate and RAG level was the source of

concern for a Site Visit teem on March 25-26, 1971. The team recomnended
that the region be made cperational for three years with the condition

that they cbtain the services of an outside management consultant to

examine the organizational structure and operating procedures with specific
attention directed teoward the TP /CHP relationships. On September 28, 1971,
Dr. Margulies offered the services of the Management Survey Team. On
November 11, 1971, a team composed of Tom Simonds, Rod Mercker, Eileen Faatz,
and Spero Moutsatsos visited RSP to examine thése organizational structures
and the relationship between RMP and CHP. .
By way of summary, the following comments are made. [Dach is discussed

more fully in the body of this report. The team concluded that the identities
of RMP and CHP have been maintained while at the same time effecting an
unusually close working relatien: There is however, a need for more

accurate cost allocation. The presence of corporate members on the RAG

is. not a great concern to RMPS, but they should not be in a position cf
domPnance. The RAG must develop itg own set of By-Laws establishing it

as an independent body responsible for all program decisions. The team

did not find any cause for concern regarding the administration of the

Core offices or the gpan of control of the Executive Director.

RMP-CHP RELATIONSHIP i

The Nassau-Suffolk Regional Medical Program is unique in its relationship
to CHP in a couple of significant respects. Although the advisory boards
of the two organizations are separate (the RAG and the CHP Council), there
is being crecated a joint committee structure for both programmatic and
administrative aspects of both organizations as indicated on the attached
chart. (See page 5). The RMP Coordinator shares his time equally between
RMP and CHP "b" activities and serves also as Director of the CHP 'b" area

~wide agency. He directs a joint RMP/CHP core staff, all the members of

which are, for bookleeping purposes, on one payroll or another in an

" approximate ratio of 40% CHP and 60% RP. In actuality all employees
- devote their time to whatever area is timely, regardless of whether it is

classified as RMP or CHP.

Although the two advisory groups are separate bodies, the staff team fully
expected to find this division to be primarily a paper creation, with a
phantom superstructure cemposed of the overlapping memberships between the
two groups providing for a RMP/CHP program merger in fact, if not officially.
This supposition appears not to be borne out by an analysis of the menmbership
of the two groups, although attendance records might alter the analysis
result, :
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Our analysis revcals that there are 82 scats on the RAG and 93 on the CHP
Council., Twenty-two people hold membership on both groups. Therefore,

of the total representation of 153, approximately 147 of the members have joint
interests in both groups; 27% of the RAG and 24% of the CHP Council. 1In

terms of activity, using as an indicator membership on a committee or

election to an office, it appecars that for most of the overlapping members,
thedr predeminant interest lies with either one group or another. For
instance, of the 22 overlapping members only seven belong to a committee or
hold office for bLoth the RAG and the CHP Council. The rest concékntrate their
membership on one group, with only token membership on the other organization.

To counterbalance pover exerted by the 22 joint members, each organization

‘has a large number of active members who are interested in one organization

only. There is a sizable number of active members (activity, again,
measured by participation in at least one committee or election to office)
on each body which has no overlap with the other group: 23 on tbe RAG and
19 on the CHP Council. It does seem then that the Region is maintaining
separation at the Council level, although RMPS staff should keep: an eye on
situations which may mitigate against this division. Primary among these
might be the future formation of joint committees and the membership on
each. TFor example, the Joint Aims and Goals Committee presumably has been
functioning since the Spring of 1971. It has an "open'" membership;. i.e.,
the detes of meetings are circularized and those who are interested attend.
This is further complicated by the fact that membership lists furnished to
the staff visitors in mid-November still contained listings for separate goals
comnittees for the two organizations. There remains some question then as
to who participates in the important functions of this committee--primarily,
the fashioning of generalized goals, priorities, and a program plan for the
two-county region: -

Similarily the joint Program Committee has not yet been formed, but when it
is, it will have the task of allocating resources between RMP and CHP and
monitoring the joint program effort. Clearly, the membership on these
committees is important..

REGIONAL MEDICAL PROGRAM GRANT FUND ACCOUNTABILITY

The unique relationship between the Regional Medical Program and Comprehensive
Health Planning in the Nassau-Suffolk Regional Medical Program has resulted

in the establishment of one health planning and administration organization
that is funded from two Federal Government sources. Accountability for the
Regional Medical Program grant funds is based on the relative amounts awarded -
by the two sponsors. Accountability is not based on the RMP-CHP identification
of the activity for which funds are actually expended. The RMP-CHP organi-
zation prepares separate applications which are sent to the RMPS and CHP.

Each staff member, with the exception of the Coordinator is assigned to the
budget of the most appropriate sponsor. These assignments are made on the

.basis of general criteria which provide that RMP administers operational

projects cxclusively-and Comprehensive Health Planning includes such things

3
’
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as Envirvonmental Health and air pollution. All other activities are
considered RMP~CHP activities. : S

The Core staff has a system that is intended to account for their expendi-
ture of grant funds to both the RMP and CHP as their granting agencies.
Accountability for the expenditure of grant funds thlougnout the year is-
based on the budget requests submitted to the two spomsors. At the beglnnlno
of the grant year, Core staff establishes a ratio of RMP-CHP grant support
requested and awarded. Then as grant funds are spent the costs are
attributed to RMP and CHP grants on the basis of the ratio. Thus costs
incurred throughout the year are charged to the two sponsors on a prorata
basis. The demands placed upon RMPS dictate that more accurate accounta-
bility should be based upon expenditures and not budget estimates. A
system should be developed and implemented through which grant expenditures
are periodically identified and allocated between RMP and CHP grant support.
The minimal requirements for such a system will be developed jointly bet-
ween the RMPS and CHP. The CHP has been contacted to initiate joint
development of minimal acceptable grant fund accountability requirements.

REGIONAL ADVISORY GROUP AND CORPORATION

The duplication of responsibilities and membership between the NSRMP
Regional Advisory Group and the Corporation has been the source of
considerable confusion and some concern. The difficulty in understanding
the organization at this level results from thinking of the Corporation and
RAG as separate bodies, each with its own identify, when in reality there
is little difference. Interviews with NSRMP officials and a review. of the
By-Laws bear out this conclusion. As an example, there is only one set of
By-Laws which incorporates both Corporation and RAG rules. Again, it must
be kept in mind that except for the semantics, there is v1rtually no dif-
ference in the two.

Originally it was the plan of NSRMP that there be only one group and that

the incorporators would also be the RAG. The Regional Medical Programs
Service would not permit this arrangement and required that there be both

a corporate body and a Regional Advisory Group. To satisfy this requirement,.
NSRMP added more members and designated them as non-corporate members of the
RAG. The 67 Corporate members remained as voting members of the 82

member RAG. Although all RAG members may vote only Corporate members may
hold office in the RAG or be a committee chairman.

The dual nature of membership in the Corporation and RAG and of the By-Laws
is inconsistent with the basic need for the RAG to be separate and distinct
from the grantee. To remove the appearance of dominance by the Corporation,
" the Corporate membership should be reduced to the minimum number necessary
to meet the legal requirements of the State of New York and to provide the
fiscal, personnel and other administrative affairs of NSRMP. This small
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group should be considered as the Board of Dircctors of the Corporation
and should conduct its affairs in periodic meetings apart from the total
RAG. There is no cbjection to the Beard of Directors being members of
the RAG; however, they should not hold office. The designations of
corporate and non-corporate members should be remoyed.

The By-Laws should be re-written to establish the Regional Advisory Group
as an independent, self-sustaining entity responsible for all program
decisions. It should not concern itself with the administrative deli-
berations of the Board of Directors.

'SPAN OF CONTROL ,

The Executive Director shares his time equally between RMP and CHP activities
and in addition, is responsible for the management of the Core ¢ffices ’

and supervision of the Core staff. On the surface this would appear to

be a herculean task. In reality, the Executive Director does not perform
his managerial duties without assistance.
The combined RMP-CHP staff is organized dnto three Divisions; namely,
Administration, Program Development and Evaluation, and Sub~Area Planning.
Each®Division is headed by an Associate Directoxr who is responsible for
the management of his Division and who reports directly to the Executive
Director. Appropriate delegations of authority have been made in writing
to the Associate Directors to carry out their day-to~day duties and to
service the appropriate committees of the RAG and CHP Council. The
Associate Directors also serve as.Deputies in the absence of the Director
and in the performance of their assigned responsibilities, relieve’ the
Executive Director of a great amount of detail.

The team concludes that the span of control of the Executive Director and

the supervisory staff is reasonable and that responsibilities and delegations
of authority have been assigned in a manner to provide for a properly
managed program. The team did not review the management practices and
actions of the supervisory staff and, therefore, draws no conclusions on

how well the staff is directed below the Division level.
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DEPARTMENT OF HEALTH EDUCATION, AND WELFARE
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el valion

Director, Regional Medical Programs Serﬁice March 27, 1972
Acting Director, Division of Operaticns &
Development, RMPS

Chief, Grants Management Eranch
Division of Operations & Development
Regional Medical Programs Service

Visit to Nassau/Suffolk Regional.Medical'Program to Regolve the Problem
of Accountability of RMPS Funds/

Enciosed is a copy of Mr. Miller's subject report indicating alternatives

for administering the sunject programs grant funds. We have two decisions
to make: 1) How to sutisfy expenditure in the current budget period, and
2) How to simplify an exzisting complex situationm.

To facilitate .ccounting for cucrent budget expenditure, I feel that

Mr. Miller has indicated that detailed records must be maintained to
identify the efforts of the employees in the pursuits of the two grant
srograms to the :xtent that they are able to charge costs appropriately.

‘They have tried this on a weekly, one-time bas.s and have shown that to

a great extent it can be a-complished. This we must do in order to satsify
requirements based on twe separate budgets and awards. For those activities
th t ¢z ot ve identified on a specu.liic percentage of efforts basis, I concur
in Mr. Miller's recommendations thot the percentage eatablished in the budget
as avarded be applied. This rrould be communicated to the grantee so that
there will be a basis for future audit.

With respect to future years, I strongly urge that we pursue a joint award
with CHP. This is what Dr. lastings would like to do and has so stated
orally to me. If you concur, we will pursue this matter with CHP and
appropriate offices. It is ironiec that this program is viewed by both
RMPS and CHP as being something less than we would hope the program could
be. This point might well be one for consideration when and if we review
a budg t jointly with CiP.

In a jointly-funded grant, a percent of support is established by the programs
and is fuuded on that basis unless during the year:the efforts vary. In that
case, the grantee should advise us and request an appropriate revision to the
budget. If the volume of business in the future remains as it is, in all '
likelihood we would be the lead agency.
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My alternate recommendation for future years would be to require the
organization to become separate. As Mr. Miller points out, total costs
would then be increased and we would probably not end up with that clean
a break in the total picture anyway. We should be glad to discuss this

matter with you.
/5/

Garald T. Gardell

Enclosure

ccs

Official Grant File

Nash/Stolov

Mr. Chambliss-

Mr. Miller

‘Board o :
File |

GMB/GTGardell:rc¥.3/27/72
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SUBJECT:

PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

. Chief, Grants Management Branch DATE: March 20”1972

Division of Operations and Development

Grants Management Officer
Grants Management Branch, DOD

Visit to Nassau/Suffolk Regional Medical Program to Resolve the Problem
of Accountability for RMPS Funds

The individuals participating in the discussion of this subject from

both the Grantee, RMPS and the Regional (ffice were as follows:

Mr. Glen Hastings, Coordinator, Nassau/Suffolk RMP, Mr. Harrison Owen,
Associate Coordinator, Nassau/Suffolk RMP, Mrs. Elaine Kaldor, Accountant,
Nassau/Suffolk RMP, Mr. Gerald Hunt, Grants Management Officer, Region II
and Mr. Roger Miller, Grants Management Branche RMPS. '

The Nassau/Suffolk organization currently allocates expenditures to its
two Fecderal Programs based on the relative amount awarded by each Program.
The basis for allocation, however, does not include funds set aside for
direct RMPS ''project' activities. The basis for distribution is RMPS
funds provided for Core activities versus CHP Federal and matching funds
provided for the same type activities. As the grant funds are spent the
cost attributed to RMP and the CHP grants are distributed on the basis of
this ratio which at the present time is 61.87% RMP and 38.2% CHP, Where
contributory funds from either RMP, CHP or matching varies substantially,
then the percentage ratio of each programs' contribution to the total, is
revised and a retroactive adjustment for the entire budget period is made,
to reflect the current level of contribution by each program to the total,
The grantee's. method of recording its expenditures, is to enter all joint
RMP and CHP expenditures in the RMP cash disbursement ledger. Once this
is accomplished, at the end of each monthly period the CHP portion is
allocated from each expense nomenclature account in the cash disbursement
ledger at the contributory percentage of 38.2%. This journal entry in
effect, represents the transfer of the CHP portion of its total expenses
to the CHP program; the balance naturally represents the RMP's share of
its expenditures,

Since generally accepted accounting procedures dictate that an allocation

of expenditures should be based on actual experience rather than initial
budget estimates, I felt it was my assignment to determine a means of
resolving the above situation, During the week immediately prior to my

visit the staff of the Nassau/Suffolk organization prepared individual
time-sheets by employee, whereby each employee accounted for their time

on 15 minute intervals for an entire weekly period., A careful review of

these time-sheets by the members participating in this group indicated that
time fell into three major categories which were (1) directly attributable

to RMP activities, (2) directly attributable to CHP activities, or (3) falling

into a category that could not be specifically identified to either program.



Chief, Grants Management Braﬁch, DOD 2

Based on the review of the records and the ensuing discussion, it was
resolved that we would come up with five alternatives solutions to this
problem. These are as follows, and are discussed in greater depth in a
latter section of this memorandum:

RECOMMENDATIONS :

~ 1. Combine the organizations by issuance of a joint award under
the joint funding concept.

2. Completely separate the organizations by requaring two separate
staffs at two separate locations.

3. Allocate costs as presently operating.

4, Prepare a time study on quarterly basis for all employees to
determine what portion of effort is devoted to each program.
If it is found that a larger portion of effort is devoted to
one pv gram than the ac_ual funds provided then it would
be recommended that the operational program be adjusted
accordingly.

5. Place a restriction on the RMPS grant award that funds could
not be used for the Core activity that would result in more than
a 50-50 split of Core costs between those funds provided by the
RMP program and the CHP pro_vam inclusive of both Federal and
matching shares.

Based on my study of the entire situation, the following are my pros and
cons to the above recommendations which I am listing in priority order
with one being my most favored recommendation:

1. I feel the most efficient recommendation which would encompass
the least problems would be to joint fund this entire operation
with a combined grant of RMP and CHP funds. Since RMP provides
‘the major portion of funds for the operation of this organization,
this option would include RMPS admiristration of the total grant.
Since RMP is now extending the grant to this organization to
August 31, beginning 9/1/72, the CHP grant and the RMP grant
would be on the same fiscal period. Since there are costs of the
combined operations that cannot be specifically identified with
either one program or the othcr, I am of the opinion that this
option would be the most feasible, In addition, since Dr., Wilson
has proposed this concept, "it would be a feather in the cap" of
RMEfto be one of the first programs to attempt to implement such
a concept, with the results of the implementation being made
available to the Administrator. '

2. My second recommendation would be to require the grantee to prepare

a time study on a quarterly basis utilizing a period of an entire
week each quarter as the basis for the allocation of costs to
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each program. In discussions with the Nassau/Suffolk representatives
on this recommendation, they feel that if a hypothetical situation
resulted where 30% of time could be specifically allocated to CHP and
30% of time could be specially allocated to RMP, and 40% of total

time fell into the category of both, they were of the opinion that

they could make the managerial decision to allocate the time into
either category as they saw fit, to come back to the current allocation

" ratio of the 61.8% and 31.2%. I did not agree with their conclusion,

since I feel that the time that fell into both categories would have
to be allocated 50-50, and if this study indicated a disproportion
of effort based upon funds provided, they would have to redistribute
their program activities accordingly.

.y third recommendation would be to place a restriction on the RMPS
award to this organiz..tion, that RMPS funds could not be used for the

Core activity, in a larger percentage than those funds provided by
either Federal or matching fund3s by the CHP program, The representa-
tives of the Narsau/Suffolk program were adamantly opposed to this
proposal since they said it >uld severely restrict their operatioms,

‘I felt, however, that since Mr. Hunt indicated that their is little

or no community involvement in CHP, that such action would force them
to stimu.atc community involvement in CHP to obtain increased local

support for the CHP operation which in eff-nt, allow them to put more

RMP funds into the Core activity. I realize this suggestion is harsh
in nature, but I feel we may have to take such action if this is the
recommendaticn that is proposed.

My fourth recommendation would be to allocate costs based on the original
budget estimates as is the current practice, Although I am completely
opposed to :this proposal, this is the procedure the Nassau/Suffolk
organization would like to continue following. CHP programs are de-
creasing while funds available to the RMP program are increasing.

As a result of this situation, continuation of the current method of
allocation could eventually evolve in RMPS picking up 907 of the total
Core staff salaries aund related expenses while CHP would only be picking
up 10%. It .is currently the practice of Suffolk County, who contributes
a portion of the matching share to the CHP project to be very restric-
tive as far as the amount of funds that are actually provided for the
CHP operation. Suffolk County is trying their best to cut costs in
view of a potential deficit, and as a yesult the Nassau/Suffolk CHP
operation is looking forward to less of a contribution from this

* county. A lower contribution frow Suffolk County by $5.00, in effect,

results in a lower contribution from Nassau County of the same amount
and a lower contribution from the Federal Government of twice the
amount, So a loss of $5.00 from Suffolk County results in a total loss
of $30.00 to the CHP program.

My last and least favored recommendation would be to completely separate
the organizations., This in effect, would solve the problem, but would
result in increased administrative costs to both the RMP and CHP for
duplicate staff in all administrative areas. 1 feel that taking

such a step would be an extreme measure since 1 do feel that there
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is some merit to having these organizations combined and within
close proximity to each other. -

I am willing to discuss all of the above recommendations at length and
write a letter to the Nassau/Suffolk Regional Medical Program indicating
the recommendation selected for adoption by the Nassau/Suffolk organization.
I indicated upon leaving the Nassau/Suffolk organization that we would
inform them of our decision within the next week, so that the site visit
team visiting the Nassau/Suffolk organization during the last week of

March would be aware that this area has been resolved.

T e o 0

Miller

ce:

Dr. Margulies
Dr. Pahl

Mr. Chambliss
Mr. Nash/Stolov
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For the Record . DATE: March 21, 1972

Edward T. Blomquist, M.D.

Post-Mini SARP Meeting, March 20, 1972, Nassau-Suffolk Regional Medical
Program

Renal Organ Donor Program

Purpose of Program - To procure cadaver kidneys from 24 donors each year

from seven named hospitals in which there is a physician committed to
the program. :

Part time physician coordinator and a secretary will be employed to
administer the program. Participating surgeons and hospitals will be
paid a standard fee for service Cost for developing and training
procurement teawms for maintaining transplantation registries, and for
payment of cadaver kidneys will be $27,060 for the first year.

] itient selectiow, histocompatability testing. and transplantation will
> performed at facilities located in New York City.

Action - Recomrerd approv.l of applfcation as submitted for the first
year of operation. Future funding will be determined after review of
application from Metropolitan New York Region requesting support for a
Tri-Regional (New York City, l.ew Jersey, Nassau-Suffolk) Transplantation

Program is received.

Home Dialysis Training Program

Purpose of Program - To develop 50 validated, modular, single concept

lessons and tests for home dialysis patients after a period of studying
dialysis units in New York City and after developing patient behavioral
objecti-res. ' . '

Costs are projected for the first year only. During the first year,
6 validated lessons and tests will be completed at a cost of $31,200.

Action - Disapproval with advice to s»ek consultation from mature home

dialysis training programs, as previously recommended by staff.

Information for Local Regional Medical Program

The objective to train the majority of patients for home care is admirable
but the time and expense of the proposed program is excessive. It is
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recommended that full advantage be taken of the experience and teach-
ing aids now available at maturc home training dialysis centers.
Specifically it is recommended that contact be made with such resources
as the Northwest Kidney Center in Seattle, Washington, and those listed
by staff in earlier letters of advice.

Further, it is recommended that the anticipated caseload of patients
needing dialysis and transplantation be reviewed. The quoted rate of
70 patients per million population needing dialysis requires validation.
Further, the need for expanding existing dialysis facilities as implied
in General Objective 1 requires additional study.

o
- .f.’\/‘,’é ‘::‘X
Edward T. Blomquist, M.D.



- Region: Nebraska
. Review Cycle: June 1972
Type of Application:
Anniversary prior to
o : Triennium
Rating: 288 B

L4

Recommendations From

/=7 SARP /XX/ Review Committee
/7 Site Visit [__] Council
| | o2 o3
Recommended Level of Funding $725,000 $700,000

Review Committee concurred with the funding recommendations of the March 30-31,1972
Site Visit Team and agreed that the Nebraska RMP has demonstrated substantial progress
by adequately responding to the eight specific issues raised in the June 11, 1971 RMPS
advice letter. The recommended $725,000 funding level included full support of the
Program Staff in the amount of $401,641 which includes $25,000 for the initiation of
small planning and feasibility studies.

.he Review Comittee accepted the Ad Hoc Renal Disease Staff Committee and the site
visitor's recommendation to disapprove Project #6 entitled, Kidney Continuing
Education Program and Project #7 entitled, Renal Dialysis Training Proposal., In this
connection, the reviewers strongly suggested that the Program develop a comprehensive
statewide plan before pursuing any specific operational activities in the kidney
disease area.

When comparing last year's Program Staff Budget with the current request, reviewers
agreed the proposed increase was justified. The Reviewers believed that the additional
four Program Staff will greatly strengthen programmatic efforts needed to develop a
Triennial Application. Members of the Review Committee were impressed with the
progress achieved especially since it had been accomplished within a six-month period.
Favorable comments included the increased involvement of the RAG membership, its

vastly improved review process, its committee structure and its monitoring of ongoing

activities.

Reviewers recommended that the composition of the RAG and its supporting committees
should be strengthened through the addition of more minority group representation and
allied health disciplines.
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. Component and Financial Summary - Anniversary Application

"‘ COMPdNENT CURRENT « 0l YEAR 02 YEAR RECOMMENDED
‘ YR'S AWARD FUNDING
0l OPER, [:‘_7 SARP
YEAR COUNCIL
-  RECOMMENDED REQUEST /XX 7 REV.
_ LEVEL COM.
h «/“;**yvm NETA" G N
CORE 232,196 Lo w4 376,641 401,641
Sub-Contracts 0 -{ 7 0
3 7
OPER. ACTIV, 267,804 5, irQ 405,556 323,359
v‘ "’ hlv (3 Y
DEVEL. COMP, g%;‘{k ,w»’iff;:‘/) es () No(Xx)
EARMARKS :
KIDNEY #6 ) L, 640 Disapproved
. KIDNEY #7 L, 198 Disapproved
RMPS DIRECT %500, 000 N 782,197 725,000
REQUESTED 850,120
- COUNCIL
APPROVED LEVEL 730,070

NON-RMPS and
INCOME

REGION

LJune

Nebraska

197 2 Review Cyc

* $500,000 was awarded for the 12-month budget period 7/71-6/72.

extended two months to accommodate the three cycle review system,
amount of $88,834 has been awarded for the two month extension.

Region has been
A pro-rated
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For the Record DATE: March 23, 1972

Edward T. Blomquist, M.D.

Post Mini-SARP Meeting, March 20, 1972, Nebraska Regional Medical Program

Kidney Continuing Education and Renal Dialysis Training Programs

Purpose of Program - To produce 6 unspecified one-half hour teaching
tapes at the Good Samaritan Hospital in Kearney, Nebraska, for use in
undescribed training courses to be given an unknown number of patients
and public groups and

To develop an inadequatelydsscribed multidisciplinary continuing education
program in ¥. :1al care for hospital personnel.

Cost - $48,838 over one year

Action - Disapproval. During the scheduladsite visit to Nebraska, atten-

tion should be drawn to the instructions for the preparation of kidney

grant application as pu*lished in November 1970 and as contained in the
pusition puper dated January 1972. Particular emphasis should be given
to the need for a comprehensive regional plan on which specific projects
can be related.

Advice to Region - The reviewers found the applications incomplete. They
had difficulty understanding what contributions the proposed programs
would make in the absence of better documented need and plans for a
regional renal disease program.

Comments contributed by local consultants were noted. In the opinion of
the reviewers, the criticisms raised by local consultants, Drs. Torhave,
Smit! , and Holmes, had not been corrected. Specifically, the plan of
action is still not adequately dccumented and quantitated to give the
reviewers confidence that the objectives can be met.

\0.7 P——
%(

Edward . BIbmq ist, M.D.
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: o , ‘ . - |OPERATIONS  /~7 Eastern K7 Mid-Cent,
EGION  Nebraska C . 'BRANCH [/ South-Centr'l [ 7 Western
o . | ~BRANCH . .
YPE APPLICATION:| __None LAST RATING - | Tel. No. _443-1790 Room _10-15
] TRIENKIAL " 197 " DATE BRANCH -CHIEF Michael J. Posta

%/ lst ANNIV YEAR [7 SArRP . "1 BRANCH STAFF Frank Zizlavsky

=7 2nd ANNIV YEAR [ Rev, cOM. | RO REP. Ray Maddox

=7 OTHER v [ omuER . Last Mgt. Assm't Visit_Feb. 11-13 1970

,- - - Chairman Tom Simonds
AST S.V. April 197 1 ; Chairman___Joseph W. Hess, M.D. L : e :

taff Visits, Last 12 mos. (Dates Chairmn s Name and Type of szit)

November 21 24, 1971, Frank Zizlavaky & Ray Maddox, Staff Visit

January 21, 1972, Frank Zizlavsky, Staff Visit

lajor Events Which Occurred in the Region Affecting t'he RMP Since Its last Review
n___May 1971 S <

1. Rew ‘Coordinator - Deane S. Marcy, M D;, as of July 1, 1971
2. Subreglonal offices - Unjversity of Nebraska and Creighton Unlverslty phased out

as of February 15; 1972,
3. February 25, 1972 - Ccmmunlty of Crelghton, Nebraska, received Experlmental ‘Health

';Dellvery Sub-System site visit- from Natlohal Center - for Health Services Research
- and Dévelopment. o P * . .
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Component and Financial Summary - Auniversar§ Applic

01 Current

02 Year

*ee

- -

02

APPROVED LEVEL

awar

June

‘two month esten51

197 2, REVIEW CYCLE

COMPONENT YEAR. RECOMENDED
YR S AWARD . CCUNCIL A . FUA\DING
_OPER. RECOMMELDED REQUEST I"7 SARP
T YEAR "0 . LEVEL . /] REV. COM.
CORE and 232,196 ) \ . ' 376,641
OPER. ACTIV. 267,804 | )< 405,556
. . /
DEVEL. COYP. / \
EARMARKS: _ . ) | 5 o
nLDNEY
#6 4,640
#7 44,198 -
RM™S DIRECT 500,000% 750,070 - 782,197
RMPS IHDIRECT \/
TOTAL _RIMPS P \
NON-RMPS and \< /
It\COll'l ) -
TOTAL_BUDGET " / \ T
*.$gog 0%0 was awarded fé§7§he %2—montg
. udge eriod egion has
REQUESTED 850,120 = bee% extended twg m)nthsn$% qgommodate X
the three cycle GION ras :
COUNRCIL ) stem. A pro- rated amount of
o 790,070 - %ﬂ h’és EBen &P




APRIL 491972

BREAKOUT Of REQUEST
rZ PROGRAM PERICD

REGION - NEBRASKA

RM 00C68 06/72

_ RMPS~OSM~JTOGRZ#

(5) 2) {4) (1)
INTIFICATION OF COMPONENT | CONT. WITHIN! CONT. BEYOND] APPR, NOT | NEW, NOT I - CURRENT |  CURRENT H B e
| APPR., PERIOD| APPR. PERIOCD] PREVIGUSLY | PREVIOUSLY | DIRECT - | INDIRECT § TOTAL ]
Tt T} OF SUPPORT ) OF SUPPORT | FUNDED 1 APPROVED ] €OSTS | costs | T T
! l ! { § I { |
20, CORE NERRASKA REGIONAL M| . 1 | | | ) B |
LDILAaL PEOCEAY | $3762641 1 1 1. | $376264) 1 $73,107 1 $449.748 1
LA CORDMARY CARPE TRAINING Sl I § l I | I
LUPPORT PEIGRAM 56,656 ) 1 1 | $56,656 1 $11.972. 1 $68:628 1
13 CORCNARY CARE TRAINING sl I | | | i ! |
uppaeYT PROGRAM $29,4°8 | 1 ! ] $29,408 1 $6+958 1 $362366 1
1C CUPGMARY CARE TRAINING sl { | { | | . { {
AIPPORT _PROGEAM § $202339 1 L i | $204339 1 840485 § $242024 1
1. _COFRCNENML ICTAL 14 . £106.403)] i 1 1 $1065403) 14 gz34315111,__;123*5L§L1‘__,
3 MUBILE CANCER CETECTION | | 1 | { { I
UNiL 1 $190,854. 1 i ] i $190,854 | $41:124 l $2314918 1}
4 PUEL iCATIONS CEREPRROVASCY i | I | i | |
Aar Av0 RELATED DISEASES. i 1 | $14,378 1 $14,378 1 $2:853 1 $172231
5§ NFIRASKA PPOJECT FOR RES( ] ] ! | | {
PIRAIDCY IHERARY L 1 1 $45.083 1 $45,083_ 1 $10:635 1 $55.728 1 1
6 HKIDNEY CCUMTINUING EDUCATI { I | } | | b
_ioy paagep 1 i 1 1 $4.6542 1 $4: 640 ) $1:160 1 $52800 1§
7 RENAL DIALYSLS TRAINING | i | | { ] $ |
PROPOSAL. . i - 1 R [} $445198.1 $44,198 ) $10.362 1 $542560 1
] i I } { { { {
TOTAL oo { $673,898 | t i $108,299 | $7824 197 | $162,656 | © $9444853 |
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. _RMPS-0SM-JTOGRZ,

(5) (2) { 4) t1)

ENTIFICATION OF COMPONENT | CONT. WITHIN| CONT. BEYOND| APPR. NOT | NEW, NOT | ADD'L YEAR | I 7 TOTAL {\T
| APPR. PERIOD| APPR. PERIOD] PREVIOUSLY | PREVIOUSLY | DIRECT | | ALL YEARS P
| OF SUPPORT | CF SUPPORT | FUNDEOD { APPROVED ! COSTS § |DIRECT COSTS |
| ] i I { | | l

0) CORE NELFASKA REGIONAL M] [ | } t | | i

EDJICAL PRNGPAM 4 $3984439 1} I 1 L $398,439 | i $7754,080 1

1A CORONARY CARE TRAINING St i | | | l I |

_\UPPLORI_PROGRAY 1 § 1 $ 1 i 1 $564656 1

18 CORONARY CARE TRAINING sl i I | { | I |

YPPORY PROGRAM 1 1 1 1 1 1 $292408 1 _

1C CORONARY CARE TRAINING SI i T o f | | § t

UpPPGeT PRADGLAH 1 1 1 i 1 1 $202339 |
1._GoHecyryy I01AL 1 1 1 i | ] £ $1062402)1

3 MOBILE CANCER DETECTION l | | | | I I i

UNIT i 1 { i i i $190.854 1

4 PUBLICATIONS CEFEBROVASCI ! ! | i ] | I

_ULAs _2op B ELATED DISCASES L ; | 1 | $12.778 1 $12,718 | 1 $272156 1

5 NEGRASKA PROJECT FOR RESI I l | | | l o

PIRAINGZY THERABRY. ] 1 { $42.146 1 $42,146 1 1 $87.229 1

16 KIDNEY CCNTINUING EDUCATI I | 1 i i | , |

10N_PROGEAM i 1 i [ i j $4.647 |

7 RENAL DIALYSIS TRAINING l | { i I | | B ) '

“PROPOSAL . - . S | . 1 - L $38.748 1 $33, 7481 i $821946. 1
i | | | | | |
| 7 $398,439 | | { $93,672 | $492,111 | | $1,274+3C8 |

TOTAL " 77

e g
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PROFILE
STATE OF NEBRASKA

Geography; 93 Counties
76, 612 square miles

Population: Total - 1,483,500 ( 1970 Census)

Density - 19 per sq. mile ( 1/3 as high.as U.S. average
of 57.5)

Urban - 61.5 % ( 912,800) .
Non-White - approx. 3% ( 50,800)

Negro - 40,000 , .
Other - 10,800 ( about 6,600 are Amer. Indians)

Age Group: Under 18 yrs. - 347
18 - 64 yrs. - 54
65 and over 12

Metropolitan Areas:

Lincoln 166,000
Omaha,Nebr.538,700
Iowa
Sioux City,lowa- 113,900
Nebr.*( Dakota Cty) ~
13,200

Average Income per Individual, 1969

Nebraska - $3642
v.S. 3680

Political Information:
Governor - J.J, Exon (D)

Senators - Carl T. Curtis, (R)
Roman L. Yruska (R) - Appropriations Comittee

Representatives - Cong., District 1 - Charles Thone (R)
" 2 - John Y. McCollister (R)

3 - David T. Martin (R)

Vital Statistics Rates* - Leading Causes of Death, 1968

Nebr. U.s.

Heart Disease - 407.1 372.6

Malign. Neopl - 176.3 159.4

Cerebro vasc. - 125,4 105.8
Related -~

Diabetes 20.1 19.2

Arteriosclerosis 22.3 16.8

Bronchitis, emphy. =~ 24.4 16.b
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. FACILITIES AND RESUURCES

SCHOOLS
N AL AL-L]
Medicine ' 1969 69/70
Enrollment Graduates
Creighton Univ. School of Medicine, Omaha 3
Univ. of Nebraska,Coll. of Medicine,Omaha 397 94
Dental - 2 ( Creighton and U. of Nebr.,Lincoln) 422
Pharmacy - 2 ( " ’ " ) 300
Nursing
Professional - 13 of which 4 are College or Univ. Based

Licensed Practical - 7

Allied Health Schools 2Yr. Community and/or
Junjor Colleges

Cytotechnology - 1 Univ. of Nebraska
Medical Technology - 9 7 - majority Jr. Colleges
Radiologic Technology- 9

Physical Therapy - None

Medical Recv.ds - 1 - College of St. Mary

’ FACILITIES

Non-Federal Short and Long-Term General Hospitals, 1970 Beds

Short Term Gen. & Special 101 9149
~ong [erm Gen.,& Spacial 2 334
Veterans Admin. Genera’ 3 850

Number of dospitals with Special Facilities, 1969

ICcy 30
Cobalt Therapy 6
Isotope Facility 11
Renal Dialysis 7

Inpatient
Rehab - Inpatient 9
Long-Term Care Facilities ( Extendsd Care) 1969
Skilled Nursing Homes 152 9174 Beds
Long-term care Units 75 1482 Beds
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State of Nebraska -

MANPOWER : : | Wy
Physicians - -
Total Physicians ( incl. fnactive) - 1711
Total Active Practitioners, reportiné 1439 (inc. interns and
S resident
Office-Based . 1188 esidents)
Other 251

Active Practitioners, by Specialty

General Practice 506
Medical Specialties 258
Surgical Specialties 385
Other Specialties, Research, 290
adnin. and other '
Group Practlices? Total 81

Single specialty 37

General praccice 17

Multispecialty 217

Doctors of Ostopathy ( as of Dec. 31, 1967) 32

Professional .urses:

Actively employed in nursing _ ~ 4,730

Not activel, employed in nursing 2,547

Licensed Practical Nurses:

Actively empl. in nursing - 1,147
No. actively empl. i~ nursing 348

Licensed Pharmacists ( in active practice) 1969 -1,020

X-ray Technologists 485

Radiation therapists( technologists) 3

Physical Therapists, 1970 - members in active 60 . full-time
practice ( APT Assoc.) 9 part-time
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BACKGROUND & HISTORY

The November 1970 National Advisory Council approved the
separation of South Dakota from the Nebraska-South Dakota
RMP. To provide interim support for the Nebraska-South
Dakota RMP's core staff and three projects (beginning January
1, 1970), the first year award was extended for six months
until June 30, 1971 at the Region's current level of support.

The February 1971 Council recommended approval of South
Dakota's planning application for three years including
support for their part of the coronary care activities for

one year,

Nebraska RMP was site visited on April 1-2, 1971 because an
initial application for operational status as a separate
Region was submitted to RMPS. The site visitors assessed

the program structure, achievements and capability. The site
visit report, which received National Advisory Council
concurrence, recommended that the Nebraska Regional Medical
Program must develop and accomplish, as soon as possible,
solutions to the following:

1. There is the need for stronger and more effective central
program direction. The operating objectives and priorities
need to be better defined and understood.

2. The role of the RAG should be strengthened. For example,
the RAG should have a strong role in the selection of the
Program Coordinator, It should display, also, its interest
in his continuing education in program management,

3. The following documents should be developed and officially
adapted by the RAG:

Mechanism of appointment of Committees
Objectives of each Committee

Procedure for reallocation of funds within RMP
Procedures for monitoring projects over programs
Procedures for project development

Procedures for project review

Procedure for project termination

L)

m oo

4, The role of grantee organization should be re-defined in
a way which will delineate the manner in which its
responsibilities and authorities are separate from those of

the Regional Advisory Group.
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5. The capabilities of already available resources on Core
staff should be more effectively utilized in program planning,
monitoring and evaluation,

6. Available resources should be utilized more effectively
in defining needs and carrying this through to project
operation,

7. There should be organized plans for phasing worthwhile N
projects to funding mechanisms other than RMP. :

8. There should be strong involvement of core staff and RAG
in directing the course of the mobile cancer project.

The May 1971 National Advisory Council recommended approval
as a separate and new Region with operational status for
three years at the current level with the following conditions:

1. The concerns of visitors be communicated back to the
Region,

2. The review of the second year continuation request
include a site visit to assess progress during the

next year, and
3. The level of funding be increased if significant
progress is achieved in the first year.

Additional concerns are contained in April 1-2, 1971 site
visit report.

During June 1971, Harold S, Morgan, M.D. resigned as Coordinator,
Deane S. Marcy, M.D. became the new .CGdordinator as of .July 1) 1971,

The Nebraska RMP is currently in its 0l operational year., The
direct cost award for the present budget period is $500,000 and
indirect costs amount to $125,639 (24.4%). The current budget
period has been extended two months until August 31, 1972. The
Region has submitted an Anniversary Application before the
triennial requesting 02 year support of $782,197 direct costs
for the following:

I. Continuation support for Core 376,641
I11. Continuation support for two ongoing projects 297,257
III. Support for four new projects 108, 299

Total 782,197



-11- Region Nebraska
Review Cycle June 1972

“ANDING ACCOMPLISHMENTS BY RMP SINCE April 1-2 197 1

1. Region has defined RAG, Grantee, and Coordinator responsibilities. RAG has been actively
involved in the Regions review process.

Developed "Procedural Manual", "Administrative Policy Manual". (pg 13, 15)

Core Staff is developing outreach to community rather than strict confinement to medical
community.

Good relationships with CHP exist. CHP is actively involved in RMP review process.
Assisted community of Creighton, Nebraska in developing an Experimental Health Delivery
Sub~-systems proposal.

RAG is active in terms of overall developmental aspect of programs. Nine functioning
committees are involved.

Program Coordinator has made successful accomplishments in reorganizing the NRMP.
Education projects seem to include a methodology for evaluation.

Inter-regional cooperative arrangements have been excellent.

Central program direction has been strengthened.

oW O, Ul W

—

PRINCIPAL PROBLEMS

1. NRMP has clearly articulated its goals, objectives and priorities, however, they are not
time-framed and an overall plan for the Region does not emerge.

2. Program is still quite "project-oriented".

3. NBRMP is not focusing its attention on improving the total delivery of health care.

4. Collection and use of data to determine funding priorities or delineation of program

direction.
Qhere are no minority group members on core staff or the various project staffs, nor on
he 9 RAG Committees. (One black on the RAG) Speclal health problems of Indians and
migrant farm workers have not been addressed.
6. Too much conceptual planning (CHP responsibility).
7. Emphasis of kidney programs. :
8. Needs should be defined before action statements on goals, priorities and objectives.

OTHER ISSUES REQUIRING ATTENTION OF REVIEWERS

1. The emphasis of NRMP is still categorical, and continuing education and training; they
should be encouraged to broaden their health "Horizons'.

2. RAG should be encouraged to become more involved in the evaluation process. SUGGESTION:
A "Plamning and Evaluation Committee" to assist in monitoring overall program as well as
specific projects and core staff activities. (Compare this to role of Plarmer-Evaluator,

pg. 22.)

3. The data accruing from the Westinghouse Corporation study should be used as a basis for
carrying out an overall needs assessment of the Region for developing a related 3-year
plan of action.

4, Two part-time salaried positions of grantee being paid by Core funds.

5. Clarification of CHP "b" representative on RAG.

6. Future relationships with two medical schools.

7. Core staff position descriptions.

8. Position of RAG chairman and president of Nebraska State Medical Association (same).

9. Although manpower is a stated objective, what activities are planned,

10, The role of 2 "Kidney projects" in NRMP statewide Kidney plans.
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RMPS

STAFF BRIEFING DOCUMENT

OPERATIONS / / Eastern / / Mid-Cont
EGION North Carolina 00006 BRANCH /X7 South Centr'l /77 Western
: BRANCH
YPE  APPLICATION N/A LAST RATING Tel. No. 31740 Room 1(-22
TRIENNTAL April 1972  DATE BRANCH CHIEF Lee E. Van Winkle
/X/ SARP BRANCH STAFF Bill Reist

2nd ANNIV YEAR /7 REV. COM.

7
¥ 1st ANNIV YEAR
7

/ 1 ] OTHER

OTHER

RO REP. Ted Griffith

197°

;¢ Planned for 397!

Last Mgt. Assm't Visi
—FaTly
Chairman N/A

; Chairmantlenry Lemon, M.D.(Cormittee); Bland Cannon, M.D.(Council);

AS.V | NOV |
ta isits,

Last 12 mos.

Edward Coppola, M.D. (Consultant) RMPS STAFF: Dan Spain,
(Dates, Chairman's Name and Type of Visit)

Buddy Says, §
Ted Griffith

November 15, 1972- Bill Reist- Met Staff- Attended RAG Meeting- Consulted on Migrant Projec

March

7-9, 1972- Bill Reist- Met Staff- Obtain supplemental Information for Application

A REVIEW PROCESS VERIFICATION VISIT is scheduled for April 27, 1972

ajor Events Which Occurred in the Region Affecting the RMP Since Its Last Review

n My 1971

- Eastern Carolina University in Greenville has been appropriated funds by the State legis-
lature, for a 2 year Medical Schopl and School of Allied Health. .

State Legislature has passed a bill which provides payment for d1a1y51s of Kidney

patents

Legislation Research Committee has been app01nted to study and make recommendations on

EMS in North Carolina

It will be anmnounced on April 7, 1972 that University of North Carolina has been
selected by NCHSRD as the grantee for a University Center for Health Evaluation award



North Carolina RMP

Map of Congressional Districts, Counties, and Selected Citles

Metropolitan Areas:
\sheville - 135.4
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JRTH CAROLINA MULTI-COUNTY PLANNING REGIONS (/7

HANOVIE

Established By Executive Order
Robert W. Scott
Governor Of North Carolina
May 7, 1970



y

NORTH CAROLINA RMP RM 00006
3/15/72

Geography and Demography -- Regional boundaries coincide with the State
Congressional Districts - 11
Counties - 100

Population (1970 Census) -- 5,082,100
Land Area: 49,067 sq. miles
Urban : 45%

Density : 103 per square mile

Metropolitan Areas: (5) - Total population of 1,555,000

Asheville - 135.4 Greensboro - Winston
Charlotte - 406.0 . Salem - 598.9
Durham - 188.8 Raleigh - 225.6
Race: White - 77% - 3,891,500 Age Distribution
Negro - - 1,137,700 Under 18 yrs - 35%
Other - 52,900 18-64 yrs. - 57%
(majority indians) 65 & Over - 8%

Migrant Population: Home Based - 17,307

Migration into State - 9,053
’ Total 26,360

Per Capita Income: North Carolina $3,188 - (Ranks #39)
(1970) United States $3,910 -

Mortality: Deaths per 100,000 population, 1967
NORTH CAROLINA U.S.

Heart Disease 303.6 364.5
Malignant neopl. 115.4 157.2
Vascular lesions (aff. CNS-Stroke) 105.2 102.2
Diabetes : 15.2 17.7
Broncho-pneumonic 11.0 14.8
(other)
Accidents 67.2 57.%
1970-1971

Enrollment § Graduates

Resources and Facilities:

(3) Medical Schools - Bowman Gray, Wake Forest 273 58
’ Winston - Salem
Duke Univ. School of Med. 383 80
Durham
Univ. of N. Carolina 337 76
Chapel Hill

(1) Allied Health School, University Based
Bowman Gray School of Med.,Winston Salem

Division of Allied Health Programs




RM 00006 A 3/15/72
Professional Nursing Schools Practical Nursing Schools
40 - 17 are college or 37 Schools

University-Based

Accredited Schools - Allied Health

Cytotechnology - 7
Medical Technology - 14
Radiologic Technology - 28
Physical Therapy - 2 (University Based)
Medical Record Librarian - 1
Hospitals-Community General § V.A. General Hospital Special Facilities
# Beds
Short Term 136 18,681 ICCcU 51
Long Term- Cobalt 12
(special) 7 484 Radium 34
_ Isotope
V.A. (general) 3 1,505 Facility 37
Renal Dial- 13
ysis (in-patient)
Rehabil. 6
Manpower : (in-patient)

Physicians - Non-Federal M.D.s and D.0.s (1967)

Active 4,484
Inactive 199
Osteopaths 21

Graduate Nurses, 1966:

Actively employed in nursing 12,126
Not employed in nursing 3,475

Group Medical Practices, 1969:
Total 153

Single Specialty 92 -
General Practice 18
Multi-Specialty 43

RMPS/SCOB/DOD
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Cdmpohent and Financiﬁl Sﬁmmary - Anhivernagy Application

COMPONENT CURRENT 05 YEAR 02 YEAR RECOMMENDED
: YR'S AWARD COUNCIL FUONDING
- 04_ OPER, RECOMMENDED REQUEST SARP
YEAR * LEVEL REV, COM,
CORE 558,193 p $ o 643,940
Sub~Contracts «Qe \<'></>x/)(><7>§i?‘ (73,000)
: s e
'OPER, ACTIV, 1,152,129 X g <Y 1.248.175
/.

DEVEL, COMP, 168,605 ¢ g 187.893 Yes ( ) or No ( )
FARMARKS ¢

KIDNEY #28 (145,400)

AHEC #41 (200,000)
|
|
RMPS DILECT 1.878.927 2,194,400 2.080.008

> S XN S s ><1 g

REQUESTED 3,875,178 LK PGPS
COUNCIL ]
'APPROVED LEVEL 2,194,400
NON-RMPS and
INCOME 100000

* The 04 year is being extended to 9/1 and the
$365,733 for the two month extension resulting in a direct cost

award of $2,244,660 for 14 months.

REGION Rorth Carolina

June

1972, REVIEW CYCLE

region will received



p‘%\ ‘ ; ! [ \
MARCH 17,1972 . REGION = N CARCLINA
BREAKCUT OF REQUEST RM 00006 06/72 .
e 05 PROGRAM PER10D RMPS-0SH=JTOGRZFI
sy 121 (4} (1)
[DENT IFICAT 10N OF COMPONENT [ CONT. WITHIN] CONT. BEYOND] APPR, NOT | NEW, NOT | CURRENT | . CURRENT | |
| APPR. PERICD| APPR. PERIOCI PREVIOUSLY | PREVIOUSLY | DIRECT | INOIRECT | TCTAL 1
| CF SUPPORT | OF SUPPORT | FUNDED | APPROVED | CosTS: } cOSTS | i
| I i | | N | R B
1000 CORE STAFF ) l { 1 | | | i
1 $643.940._1 L 1 1 $643,940 1 $241+939.1 $385:8129._1
D000 DEVELCFMERT AL COMPCNENT | { | 1 o I l |
| $1815893_1 1 1 ] $107.893 1 ] $187.893_1
03 UDIABETIC CONSULTATICN AN] 1 ) | ] I } l
_W_Q_Ezugangﬁm,sfamcf_s_,”l _____ $45:250_ 1 1 1 i. $655250.1 $32.506.1 $571:156.1
515 CCrPREMENSIVE STROKE PRO l | | | | | |
I €39 .5 - el $1254020 1 1 1 1 312400201 $29:392.1 $153,862 b
019  PHYSICIANS ASSOCIATE TRAJ { i ] | i l |
Lo IHELG PROL2AY 1 $124.799.1 | 1 1 $124,799. 1 $21.090 1 $151.883 1
026 ™M C EMPHYSEMA AND LUNG DJ | ] l | ] | . ]
__ISEASE_PRECEAM 1 $52:.389_1 { 1 1 $52.389_1 $11.246_1 $63:635.1
528  CARL CF PATIENTS WITH Chl { ! | i 1 t |
Lo BOMIC _UREMIA 1 I 1 $1452400_1 1 £145.400_1 $422250 1 $137:640_1
029 CNNED PHY ALDH PERSONNELI i | | | | .
LH_E ML | $67.450 1 1 1 | 3674450 1 $7.550..1 $75.000_1
230 COMPRLPENSIVE RHEUYATIC | i ! | | | | {
L Efyip_ euc¥EALICN_PALCRAY. | $26,,498_1 1 1 1 $26.498 1 $32922 1 $30.420.1
531 COMprEriNSIVE CARCIAC PAl { } | i | ] |
Ccpwavru £pUnATICH PELGELY_ $37:360.1 1 1 ! $37.360 0 _$T.pl) Ll £%5.970 Lo
032 CARTLR LADDER NURSING EOI | | | | . l i
o UCATICH. 1 £$33.893.) 1 | 1 $352891_1 1 $3528923 4 e
034 FAMILY NMURSE PRACTITICAEY | | | | | ' I |
__.B — I $103.708.1 1 1 1 $103,708_ 1 $24,207 Y $122.915_1
035 ACULT SCREEMING PROGRAM | B | | | | 1
. ; 1 $55.026 4 1 1 1 $55.026 1 $8.233. 1 $032899 1
536 CUOMFREHENSIVE CANCER PRCI { i | 1 ! | {
Lo GRAK i $152:264..1 1 | i $152.204 1 . $22,736.1 £175.000 .1
€39 HEIGHBULRHOOD PGHT CTRS cl | | | { | |
___OuIRCL_rYRI_ AMD_0OI1AR i ] 1 1 $29.325_1 £39, 325 ) $142256.1 $53.980 L
GaD EDUCATIONAL TESTING SERVI ] | i i | A T
__ICE_IESI_AMD_EYALUAYION 1 1 1 L $38.143. 1 $38,143 1 $71552..1 $45,69%..1
041 AREA HEALTH ECUCATION CE} | | ! | | | i
NIERS : | 1 1 i $200,000.1 $200,000 1 i $200..000.1
| | | ] ] | | |
_ToTAL I $1.657,140 | | $145,4C0 | $277,468 | $2,080,C08 } $460,480 1 $2+5404488 | _ )




MARCH 17,1972

BREAKCUT CF REQUEST

REGION ~ N CARGLINA

RM 00006 Q6772

Py v

*®/

e 06 PROGRAM PERICD RMPS~0SM=JTCGR2
5y (2} (4} ‘ (1)
{DENTIFICATION OF COMPONENT | CONT. Wl THIN] CONT. BEYOND] APPR, NOT | NEW, NOT ] ADC'L YEAR | ! TOTAL |
| APPR. PERICD| APPR. PERICC! PREVIQUSLY | PREVIOUSLY | DIRECT | | ALL YEARS !
} CF SUPPORT | OF SUPPORT [ FUNDED 1 APPROVED ] COsSTS | |DIRECT CCSTS |
| ) | | | { { 1
COCQ CCRE STAFF { ! | | | | | |
1 5839:.265_1 1 1 1 $839:765_1 L $12583,705 L
0CO0 DEVELOPMENTAL COHPONENT | . | | | { { { {
______________________ i $187,893.1 -1 1 L $187.893_ 1 1 $315:186 1
C03 DIABETIC CONSULTATICN AN} 1 | ! | | i |
o D_fDLCATICNAL_SERYICES i L 1 1 1 1 $45.250_1
01% CC¥PREVENSIVE STRUAKE PRCY 1 ] | N i | i
SN S A L 1 1 1 i 1 Lo 8124:02C 1 .
G19 PHYSTCIANS ASSOCIATE TRAJ } | | | ] { i
oL LSLNGERLGRAN { 1 1 1 { | 1 512412193 1.
026 R C EMMIYSEMA AND LUNG D { { 1 ! ] | |
oo ISERSE_PEOGCEAY 1 $135.034_1 i )| 1 £135.034 1 | $18T7.423_1 _
573 CARE CF PATIENTS WITH CHI [ | | . l l -
SRS LD U DI M ¥, i —d d e 31852400 lee-2145:400 1 1 29L,.800.1
029 CCHED PHY ALDH PERSCHNEL] I | ) | | | | i
R S S I SR ! $112.743_1 L 1 1 £112.243.1 1 $13C,123 1 ____
030 COMPREFCASIVE RHEURATIC | | I 1 | | | !
L_Jfryre eetvEvIION_erQGRAM Lo $110.876 1 1 i 1 1110816 1 1 $131,3748 3
G31 CCLM»WERELSIVE CARULAC Pal | { 1 1 { | 1
o CEmAnie EUUCATICN_ FROGPAY 1. 3214230 1 J i L $21223¢6 1 1 25845326 4
032 CAPFER LADDLR NURSING €01 | | | ! ! |
__unsrle u_-_-._---_._--._....-_.l-_--}55;2}1-1_ 1 1 d _$84,231_1 L $120.130_ 1
034 CAMILY KURSL PRACTITICAE] | | t | ! |
JO 1 L2107.4412 l 1 1 1o _ 210Ts6411 L 22112349 1
035 ADULT SCRLENING PRUGAAM | | ] | | 1 | |
1 $99.,024. 1 1 1 Leeo 599.024_1 1 2LSna550_ 4
026 COMPIEMEASIVE CANCER PRC) t 1 | i I ! ]
_Ga2av 1 321629321 1 1 1 $2764932. 1 1 £429,196_ 1 .
039 thGHECPNCbD MGHMT CTRS Cl | I | | { i . }
- TEDOL BY2Y_AUD _DIAR 1 1 i 1 —361a629_1 _$61.029_1 I £100.954_1
oao =oucnr'ﬂaAL TESTING SERV] } I | ] 1 l |
o LCGE_JESI AN EYALUALLICH _ L 1 4 o $13,000 }.  $13.090.1. i $51,233 1
041 AREA HEALTH ELUCATICN CE! | i | 1 | { {
NLEES { 1 1 1 1 1 1 £200,000 1 .
i | | | | ! | i
LICTAL o l_%1,975,381 | | $145,400 | _$74:719 | $2+195,500 ! 1l $4,275,508 |




MARC 912

REGINNAL MENICAL PROGRAMS

SUMMARY RUDGET AY TYPE OF

EGION D6 ARDYL

CONST.

OMPNNENT PERSONAL PATIENT £QUIP. OTHER
M0, svC CARE
NEW NOT PREVIOUSLY APPROVED
'39 31,687 1,500 64145
a1 Treezan T T o T 21,843
Val T
NEW SUB=TOTAL ’
47,980 1,500 27,988
APPROVED NOT PREVIOUSLY FUNDED
128 119,477 10,000 25,000
\NT PREV SUS-TOTAL
119,470 11,000 25,007

CONTINUATION WITHIN APPRAVED PERICD OF SUPPORT

1000 504,330 2,000 137,610
blalrie)

"1 40,109 5,161
NS 65,314 24750 56,006
aig 504794 66,005
76

126 26,207 2,000 39,743
130 164958 9,540
n31 7 28,320 - o 95040
032 — '

114 83,658 1,850 18,299

NARCH 12,1972 REGITNAL

TRAINING
£ FELLOWS.

f,000

RMPS
DIRFCY
1ST YR

39,325

38,143

T 230,000

2774468

145,400

145,400

(43,94
187,RO2
65,250
124,070
124,799
524389
67,450
264,498
37,360
35,893

13,708

CE

INDIRECT
1ST YR

14255

" 74552

21,808

474240

42,240

241,939

12,576
294392
27,090
11,246

14559

34922

746117

264207

MENTCAL PROGPAMS STRVICE

camarw AW FunNe nE CHADBNOOY

rups-asm-yrosus¥e P/

REQUEST FEBRUARY 1, 1972 DEADLINE

RMPS
TOTAL

1ST YR

T

53,581
45,695

2004000

299,276

187,640

1R7,640

8BRS, 879
187,R93
87,756
153,462
151,889
63,635
75,000

30,420

T R4,971

35,893
127,915

DIRECT
cnsT

PREVIOUS

YEAR
AWARD

558,193
198,800
62,550
129,000
169,662
534295
52,233
33,821
26, 861
32,008

58,493

o
RMPS RMPS o
DIRECT DIRECT o
_2ND YR 3RD YR
EY
514629 Y
13,099 T
#
o vt
- 0
T4y 719 ~ .
' )
. 0
1454400 L
’ [
145,490
-
- . 3
839,765
187,893 : o
- R e [P}
e
. B
135,034
112,743
110,876 .. >
214236 T
N R 7
84,237 vt
107,641 v
-
RMPS=05M=JTONMB

- — 1 e



MARCH 13,1972

REGIONAL MEDICAL PROGPAMS STRVICE

SUMMARY BUNGET BY TYPE NOF SUPPORT

REGINN M6 NN CARDL ,
DIRECT ) o
casrt
) RNPS RMPS PREVIOUS RMPS RMPS
COMPANENT PFRSONAL PATIENT EQUIP. CONST. OTHER  TRAINING DIRECT  INDIRECT  TOTAL- | YEAR DIRECT DIRECT o
MA. SVC . CARE € FELLOWS., 1ST YR 15T YR 157 YR AWARD 2D YR 3RD YR
735 37,986 174640 55,626 8,233 63,859 74,176 $9,024 __ L 2
,'l
36 82,512 3,750 664002 1524264 22,736 175,000 914412 2764932 _ , !
hY
CANT, WITHIN SUB-TOTAL —— e e
936,188 -~ 124350 424,427 84700 1,657,140 396,432 2,053,572 14520,504 1,975,381 J:.',;‘ 4
REQUEST TNTALS . ’
. T
19996,568 e ... . 23,859 477,415 B,000 2,080,0N8 460,480 2,540,488 115205504 2,195,500 _
PEGICN TCTALS ‘ ¢
: RN
1,094,568 23,850 477,415 85700 2,080,008 462,480 2,540,488 145205504 24195,500 , T 3
COMPONFNT - COMPANENT o o
MO, TITILF YFRAR A ‘.
T390 NEIGHAORHNND MGMT CTRS CONTRNL HYPT AND DIAB Q1
40 EDUCATIONAL TFSTING SFRVICE TEST AND EVALUATION ol W
41 ASFA HMEALTH ESUCATINN CENTERS . M e e e e — e
728 CARE NF PATIENTS WITH CHRONIC UREMIA o1 ) )
S8 COPE STAFF , ne '
NN LEVEFLOPYINTAL COYPONENT (4
103 BIARFTIC CONSULTATINY AND FDUC{\TIONAL SFRVICES a5 _
215 CNVYPPTHERSIVE STRUKE ©RNADAM ns i
19 PHYSINIANS ASSOCIATE TRAINING PRUGRAM n3 ) - o .
26 N C EMPHYSEMA AND LUNG NDISCASE PROGRAM 02 - - T - T Tt
129 CONED PHY ALDH PEPSONNEL [N E N C 02 ' \J
031 COMPRFHFNSIVE RHFUMAYIC FFVER PREVENTION PRNGRAM n2 )
031 COMPHEMENSIVF CARDIAC PACEMAKER EDUCATION PROGRAM n2 :
132 - CAREFR LADDBER MNURSING EDUCATION 02 I,
134 FAMILY NURSE PRACTITIONER 02
335  ADULT SOREENING PROGRAM n? -
336 CNMPREHEMSIVE CANCER PROGRAM 92 ; v
T £
i ¥
— _ . .
. ..
1
- o
MAR. T 1972 REGINNAL MEDICAL PROGHAMS L CE RMPS=0SHM=JTOGNE
AN LISTING NF ANDITINNAL o e

RMPS-QSM=JTOGHBF) - 1 ~
To;

REQUEST FERRUARY 1, 1972 DEAOLINE _

—_— v

. e o




MARC 972

EGION 96 ARDOL

GRANT RELATED INCOME
INTEREST OTHER

OMPONENT PYPS
YUMAER TOTAL

NEW NOT PREVINUSLY APPROVED

n39e 53,4581
140 454695 e e =
n41 2N, N00

NEW SUB=TOTAL
299+276
APPROVED NOT PREVIOUSLY FUNDED
n28 187,640
0T PREV SUB-TOTAL

187,640

CONTINUATION WITHIMN APPROVED PERIND NF SUPPNART

chon 8854879

pron 187,893 _

nn3 57,756

n1s T 153,462

nie . 151,887 -

026 . 6345635 .

n29 - 5,000 ..
n3n 1,420

n3i 46,971

ak ¥4 35,893 .
334 127,915 .

935 T 63,859 v

nys 175,090

MARCH 11,1972

REGIONAL MEDICAL PROGRAMS E
LISTING NF ADDITINNAL

NYHER

STATE LOCAL FENERAL

FUNDS FUNDS FUNDS
34,691

REGIONAL MEDICAL PROGRAMS SFRYICE
sreviur N ANNITINMNAL  FLINDS

DTHEFR

NON=-FEDFRAL
FUNDS

fn,

nups-osu~3rocnnf?),-rg;3

REQUEST FEBRUARY 1, 1772 OEADLINE _

TNTAL o a
DIRFCT TOTAL FUNDS
ASSISTANCE  THIS PERIOD o
"
”.
53,581
s
. 454695 __ .
200,000 ) &
. ey
i $
. . 299,276 . .. ...
. . .
- - 1874640
B . i
187,649 £
1y
885,879
. ... 18Te893_ . &
!
57,756
i 15344562
151,889 S
63,635 o
[
) 75,700
30,429 o
44.971_
70,584 -
127,915 "
63,859 v
175,100

KRMPS=(SH~JITOGNE

- A mma amans PaR




o oo LISTEING i AU LHIAL TUNUD
. REQUEST FEBRUARY 1, 1972 DEADLINE

REGINN 06  NO CAROL i
NTHER OTHER TOTAL L)
COMPHENT aups GRANT RELATED [NCUME STATE Lacat | FEDERAL NON-FFDERAL DIRECY TOTAL FUNDS
NUMBER TOTAL . INTEREST .. OTHER . FUNDS FUNDS FUNDS .. FUNDS CASSISTANCE  THIS PERIOD e g
€
CNNT. HITHIN SUB-TOTAL (&
2+053,572 . - 34,591 R 2,088,263 . e
REGION TOTALS . . - . . ——
2,547,488 e 34,691 245755179 _. . €
_: (&)
E ) €
. pres
e - coe T e '.q. e
e T ¢
- e ~ -
; . J U S e e s (4
‘ i AN
) w
X Y
- o
&
- - - . :
i |
_ B - — w/ !
— {
. !
A ¥
I,
e
oo
MAp” T 1972 PECIONAL MENICAL PROGRAMS ' "VICE RMPS=-NSM=JTOGMS
‘ : SUMMARY BUOGET RBY TYPE 0°. ,, <ORY
! V REQUEST FERRUARY 1, 1972 DEADLINE .

I .
PEGION A% 1 (SSOURI

Lt

—_———————
——— e e e



REGION 06 N CaROLINA

BESK

MARCH 15,1977

SPUTH LEMTRAL

COMPONEFENT

N0,

TITLE

NEW-NQOT PREVIDUSLY APPROVED

J3a
45

141

NETGURORAIND “CHMT CTRS CO
NTRCL HYPT AWD DNIAR
EDUGCATIONAL TESTING SERV]
CC TEST AND EVALUATIUN
AIFA HEALTH EDUCATION CEN
TERS

NEW SUB-TOTAL

APPEOVED NOT PREVIODUSLY FUNDED

128

CARE OF PATIFMTS WITH (i
CNIC URFMIA

NOY PREV SUR-TOTAL

PMP SUPP YR 5

- CRMPONENT
SUPPORT YFAR

GH
ol
01

nl

CONTINUATION WITHIN APPRQVED PFRIOD OF SUPPORY

¢y
9305

113

935

CORE STAFF
DEVELDPMENTAL CHMPOMEMTY

DTARFTIL CONSULTATION AND
FoussalInns SERVICES

CMpLE i S IYE STRUKE PRAG
RAM

PHYSIZIANS ASSOCTATE TPAl
HNING PRIOGRAM :
N L FMPHYSEMA AND LUNG DI
SFASE PRLGRAA

CONTD PitY ALDH PURSOMNEL
NF HC

COY“PREHINSIVE RHTQMATIC F
EVER PRIVONTEON PRINGRAM

CRMPREMTNSIVE CARDIAL PAC
FHUAKER FRUCATION PRIOGRAM

CARFER LADDER NURSING E£DU
CATION

FAMILY NURSE PRACTITIONER

ADULT SCREENING PRNGRAM

05
12
05
35
03
02
32

REGTONAL MFNICAL P2OGRAMS SERVICF

SUMMARY HUDGFT aY TYer

RHPS
DIRECT
18T YR

30,325
18,143

217,07

277,461

145,409

1454479

643,060
187,893%
45,289
124,077
124,799
574389

6T, 450

173,703

554624

OF SUPPORT

INDIRECT
1ST ¥R

14,2506
T¢552

21,809

4249249

424240

241,939

12,52
294392
27,000
11,246

7,550
13,922

Tebll

24,207

8,233

RHPS
TOTAL
15T YR

53,501
454,665

20N, 000

299,276

1874640

187,640

RAG 4379
187,R93
574,755
163,462
151,889
634635
75,300
30,429
44,971
35,893
127,918

63,8%9

PEQUFST MAY/JUNE 1972 REVIFN CYCLE

RMPS=GSH=JT LGRS
RMPS RMPS TOTAL

DIRECT DIRECT DIRECT
2ND YR 380 YR ALL 3_YRS
61,629 107,554
13,090 S L. 51,233
200,635
744719 252,187
145,470 290,800
145,400 T 290,800

;

819,765 1,483,735
187,893 375,786
45,253
124,071
124, 799
135,034 187,423
112,743 180,193
117,876 137,374
214236 58,596
84,237 129,130
107,661 211,349
99,024 154,650

~CONTINUED ON NEXT PAGE~-

o



MARCH 17,1972

SCGION 4 N GCARDLINMA

NESK SNUTH CENTRAL
CoOMPCHNENT
N TiTLE

R4P SUPP YR 08

N36 COMPREHENSIVE CANCFR PRNG

RAM

COMT . WITHIN

RECINY IATALS

SUB=-TNTAL

COMPUNENT
SUPPOPT YEAR

02

REGIDNAL MENTCAL PROGRAMS SERVICE

SUMMARY BUNDGET 8Y TYPE OF SUPPORT =CHNT.~

nMpg
NIRECT
1ST ¥Yr

152,264

1,6574140

2,783,108

INNIRECY
1ST YR

T 22,736

166,432

460,480

RMPS
TRTAL
IST YR

175,000

2:953,572

24540 ,488

PEQUEST MAY/JUNE 1972 KEVIFW CYGLE
RMPS=NSH-4TOC0R

RMPS R4PS TOTAL .
DIRECT DIRECT NIRECT '
28D YR 320 YR ALL 3 YRS ’ ‘

276,932 T «T7 7 439,198 7 T
~
1,975,381 3,632,521
2,195,503 4,275,578




MARCH [y 1972 PEGINNAL MFDICAL PRNGRAMS SFHVICE

LISTING OF ADDITIONAL FUNDS

PEGTOY ~& N C2RTLTMA RUp SUPS YR N5

COMPHINENT RMPS GRANT RELATED INCIME . STAYVE LNCAL
MUMAER TATAL IMTEREST GTHER © FUNDS JFuNnS

NEW NOT PREVICUSLY APPROVED

n3a 534581
2% 45,655 .
net 277,000

KEW SUB=-TDTAL
297,274 B . -
APPROVED NNT PRFVIOUSLY FUNDED
n2a 187,640
NOT CPREV SUL=TOTAL
L18T,6460

CNMTINUATION WITHIN APPROVEN PERIOD OF SUPPORY

cann 995,879

DAY 1RT,A93

a3 57,756

218 153,462

219 1514 7AR9

026 63,635 )
329 75,09

830 30,42y

03t 44,671

032 15,853 ) 34,691
034 127,915

03% 53,859

036 175,000

NTHEK
FIrOERAL
rusns

REQUFST MAY/JUNE 1972 REVIEW CYCLE

OTHER TOTAL
NNN=FIDFRAL DIRECTY TOTAL FUNDS
EUNDS ASSISTANCE THIS PERIOD
-
53,5861
45,695

205,005

(2994276

187,649

187,640

835,879
137,893
57,756
153,462
151,889
63,635
75,009
30,429
G4 4971
70,544
127,915
63,859

175,500

S7



O

i

b4

4

MAHCH 10,1972

PEGION 06 N CARNLINA

COVPONENT
NUMBER

RYPS
TOTAL

CONT. WITHIN SUR-TOTAL
2,053,572
ZEGION TOTALS

21540,488

YL H 12,1972

RMP SUPP YR 05

GRANT RFLATED INCAMF
IMTFREST OTHER

REGIONAL MEDICAL PROGRAMS SFRVICE
LISTING OF ADDITIONAL FUNDS

REQUISST MAY/JUNE 1972 REVIEW CYOLE

OTHER NTHFR TOTAL
STATE LNCAL EFNERAL NIN=-FFUERAL DIRECT
FUNDS FUNIS FLUNDS FUNDS ASSESTANCE
34,0691
34,691

REGINMAL MERICAL PROG! CERUICE

TOTAL FUNODS
THIS PFRIAN

Y
" h
2,088,263
2:5754179 «
..\\‘
LN




MARCH 91972 . e

EGION 06 N CARCLINA

OMPONENT NUMBER -

[ofs]0s)
0000
a3
015
M9
26
228
029
030

932
034
035
036
039
040

041

TOTAL OF

RMP. SUPP YR 05

TITLE

CORE STAFF

DEVELOPMENTAL COMPONENT

DIABETIC CONSULTATION AND EDUCATI
COMPREHENSIVE STROKE PROGRAM

’ PHYSICIANS ASSOCIATE TRAINING PRD

N C EMPHYSEMA AND LUNG DISFASE PROGRAM

| CONED PHY ALDH PERSNNNEL IN € N C
COMPREHENSIVE RHFUMATIC FEVER PRE
COMPIEHENSIVE CARDIAC PACEMAKER €
CAREER LADDER NURSING ERUCATINN

TEAMILY NURSE PRACTITINNER o
ADULT SCREENING PROGRAM
LOMPREHENSIVE CANCER PROGRAM
NEIGHSORHDOD MGMT CTRS CONTROL HY
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Region North Carolina

Review Cycle

PRINCIPAL PROBLEMS: The November 1970 Site Visit Team identified

three chief weaknesses of the North Carolina
program. These were subsequently reaffirmed by the April 1971 Review
Committee and May 1971 Advisory Council. They were:

. 1. Gaps existing in the composition of the RAG - it was felt
Blacks, Allied Health and Consumers were not properly
represented.

2. Of the two governing bodies, the RAG and the Board of
Directors, it was the 17 member Board that had final authority
for program and operation decisions.

3. The Research and Evaluation Division of Core Staff which
was centered in UNC was not instituting adequate evaluation
practices. The site visitors believed a stronger evaluation
section should be developed in the central core office.

Other observations of the reviewers were:

Nearly all health agencies were involved in NCRMP planning and/or
operational activities with the exception of the Black Medical
Association. -

Little enthusiasm could be mustered for support of the large
number of renewal projects, One exception was the Stroke
Project. It was believed the Region must come to grips with
phasing out new projects.

OUTSTANDING ACCOMPLISHMENTS: During the past year NC/RMP has

' concentrated on strengthening the
weakness identified (above) by the National Review Bodies at the
time of their triennium submission.

1. They have improved the composition of the RAG by adding
a Nutritionist and an X-ray Technician to the existing
three Allied Health representatives. Public representation
has been increased from 4 to 12 and Black representation
has been increased to 9. To accommodate these new
members the total RAG has been increased from 36 to 51.

2. The Region has reorganized its advisory bodies, disbanding
the Board of Directors, and giving final authority for
all activities and policy matters to the RAG. A 13 member
Executive Committee, consisting of members of 7 designated
institutions and associations and 5 other representatives
elected by the RAG, manages affairs in the interims between
quarterly meetings of the total RAG. ‘
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3. The Research and Evaluation Division of Core at UNC has been
disbanded. Replacing it is the Division of Planning and
Evaluation within Core which will be directly responsible to
the Director. This Division will be staffed by a Director
(newly hired) a biostatistician (TBA) and an evaluator (TBA).
This Division will also be supported by a $30,000 budget
item to enable subcontracting for data services with appro-
riate agencies.

Consideration has been given to involving the Black Medical Society
'"01d North State" which has approximately a membership of 200.
However, the Black doctor currently on the RAG and other Black
physicians informed the Director this is not really a viable
organization and they feel its representation would not be that
relevant. This is believed to be particularly true since the

State Medical Society now has integrated representation.

Of twelve renewal project requests incorporated in the triennium
submission the Region saw fit to support nine during the current
year. The 05 Anniversary Application requests continuation of only
two renewals, one the Stroke Project mentioned as an exception

by the national reviewers (see above) and the second a Diabetic
Education Project. Each request one additional year support.

A third renewal the Cancer Registry is being incorporated at a much
reduced level into another (non-renewal) project, Comprehensive
Cancer Program. '

In summary, of the nine renewal projects, six are being supported
from other sources, two are being continued one more year and
one is being incorporated into another project.

In one general statement, it is Staff's opinion that the Region
should be commended on the accomplishments resulting from its
effort to respond to weaknesses identified by the national review
bodies a year ago.

ISSUES REQUIRING ATTENTION OF REVIEWERS: While Staff in its review
of this application was highly complimentary of the Region's
achievements over the past year in correcting major deficiencies,
it identified a number of issues which should be brought to the
attention of the anniversary review bodies. '

1. The goals and objectives, while having been moderately
revised since the triennium review, like many Regions
remain extremely broad and non-specific. It should be
remembered, however, that they were developed by a subcommittee
appointed by the old Board of Directors, right at the time
the program was undergoing the stresses of organizational
change. It should also be noted that RMPS reviewers have
never before been critical of NCRMPs goals and objectives.
Recently a Long-Range Planning committee was appointed
by the RAG Chairman. One of its functions is to re-examine
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and refine the goals and objectives, relating them to
specific time-frames and measurable jindicies. Staff
believes the Region should be praised for recognizing
the need to develop more sophisticated goals and
objectives as the Region matures, and would recommend
that encouragement be extended and RMPS assistance be
offered as part of the forthcoming advice letter.

While the Region is making significant strides in its
attempt to seat more minority representatives on the

RAG and to hire more minorities to core staff positioms,
there has not to date been any significant effort made

to include minority or underserved health interests as

a major consideration of the North Carolina Program. In
the past year, less than $100,000, of program funds, have
been spent in underserved health related activities. This
might be explained by the fact that NCRMP has concentrated
basically on quality of care in categorical disease areas
which consequently relates primarily to those consumers
who have some means of meeting medical expenses, with little
relationship to the health neéds of the underserved.

While Staff recognizes NCRMP has commitments for future

years to certain ongoing program activities which emphasize
quality health care, the myriad of accessibility and avail-
ability problems faced by the underserved of N.C. combine with
the priority RMPS places on these problem areas would indicate
a need for NCRMP to devote more attention to availability

and accessibility. Consideration must be given to the fact
that the Region's program was accepted last year by Council,
without criticism of the direction it was taking at that time.

Within Core is a Continuing Education Component which supports
part-time Institutional Coordinators and their Staff at Duke,
Bowman Gray, UNC and UNC/SPH, at a total of $97,158 (d.c.).

At the December '72 RAG meeting thesé positions came under
close scrutiny and a sub-committee was assigned to make an
assessment of the value of supporting these positions. It is
speculated by the Deputy Director that this support will

be cut 2/3 to 3/4 and the institutions have been notified

of the possible cutback. The Director feels a need to
institute gradual phase-out in order to maintain these
institution’s cooperation. As a result of supporting these
positions, the schools make available faculty consultants to
NCRMP and its affiliates, free of charge. The subcommittee

is also evaluating the entire RMP organization outlined in the
application which was developed at the time the Board and

RAG were in a state of transition. It has not as yet been
officially adopted by the new RAG, although NCRMP is functioning

basically along these lines.

There is a disagreement among Staff as to whether the insti-
tutional coordinator problem should influence the funding
recommendation. One side argues that the Region has not
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taken it upon itself to eliminate these positions and reduced
funding would help it make this decision (see Grants Management
attachment). The other side argues the Region does recognize
the problem and has taken positive steps in the form of a
subcommittee to resolve it, and given the Region's record of
responding to RMPS directives we could expect N.C. with proper
advice from us would make the desired changes (without punitive
funding action). Besides the aregument that this should be

done on a phased basis is reasonable. Also the funds supporting
these positions can be viewed by the Region as an incentive,

in that as support is reduced , these funds become available

for other activities. It should also be remembered that the
national reviewers a year ago had no problem with this arrangement.

The fact that the four Institutional Coordinators being paid
out of core funds also serve on the RAG and Executive Committee,
and that one serves as Chairman raises a question of propriety.
Staff does not see this as a legal question as the by-laws

do not specifically provide for this type arrangement. While
it is obvious the Region sees no problem with this arrangement,
Staff agrees it is not one which insures against suspicion

or criticism of conflict of interest, excessive medical school
influence, and an ackward relationship between the Director

and the Coordinator/RAG members who must play duel roles to
each other. Staff would recommend the Region discontinue this

---arrangement, and perhaps provide against such future arrangements

by means of a provision in the by-laws.
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The goals and objectives presented in the Anniversary
, Objectives and Priorities: Application were developed by a subcommittee appointed

the old Board of Directors. They differ moderately from those of the triemnium a

year ago but remain like most regions, very broad and non-specific. The RAG, recognizing
the need to update and refire them, has appointed a subcommittee which is in the

process of developing new ones which will be measurable and relate to specific
time-frames. The national reviewers, a year ago had found the goals and objectives

to be satisfactory, however as the region matures, so should the entire program. Their
simplicity would indicate they are well understood, here again the reviewers of a year
ago saw no problem in this area. While short-term objectives and priorities have not

been identified, plans are to include them in the new ones being developed. National
priorities are to serve as the general guidelines. Related local needs are to be
identified taking into account data and resources. While the current goals and objectives
leave much to be desired, the Region should be commended for recognizing a weakness and
taking remedial action prior to it being pointed out from an outside source. .

@

Recaﬁmenﬁed Action:  Staff would encourage and endorse NCRMP's action and offef
RMPS Staff assistance if the Region would so desire.

Accomplishments and Implementation: Core can be commended on the number and types of

- Recommended Action: .
, No Action Recommended

activities 1t has engaged In and stimulated. Most activities have been unique to the
particular problem and in most instances were not readily applicable to other problems
or areas. Unique activities which could have national implications are the Stroke
Program and the Test and Evaluation Strategy for Improving Quality of Nursing Care.
Practically every project is designed to,or has some component which spromotes new
knowledge and techniques. The effect on moderatlng costs can be assumed in that

the more skilled health providers are,the more efficiently they operate. Quality

of care as it relates to categorical diseases is probably the most outstanding
achievement area, however it relates mostly to those who can cover medical care
expenses. Certainly the major health provider groups and institutions in the

state recognize NCRMP as a source of professional expertise assistance and information.
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1 project requests incorporated in the triennium

. Continued Support: Of 12 renewa : : :
submission, the Region saw fit to support 9 during the current

year. The 05 Anniversary Application requests support of only two renewals, one
the Stroke Project was mentioned as an exception by the national reviewers a year
ago although they were generally critical -* the large number of renewals.

The second is a Diabetic Education proje¢t. Each request one additional year of
support. The third renewal, Cancer Registry, is being incorporated at a much
reduced level into another (non-renewal) project, Comprehensive Cancer Program.
It should be noted that an overwhelming success of the Stroke Program in

reducing hospitalization and mortality influenced the decision of the.Regign

to continue it for one more year, NCRMP is now pursuing a policy of insuring
other sources of support for the continuation of projects it funds. With few
exceptions, outside sources have picked up continued support of projects.

In those exceptions the projects were not worthy of continuation.

P S T
mmended Action: The Region should be commended for its actibn in terminating

i

‘renewed projects.
’ 1

4. Minority Interests:NCRMPs goals and objectives do not place any emphasis on
improving health care to the underserved. Project activity tends to reflect
no particular commitment to serving the disadvantaged. Of the total NCRMP budget
less than $100,000 has been spent in this service, all in feasibility or
developmental component activities. While some of the training programs might
indirectly result in some employment benefits to the minorities, it is only
a matter of coincidence. The Director has made an outstanding effort to include
minorities on the RAG and is presently trying to recruit three Black professignals
and three Black secretaries to Core Staff.. NCRMP does work closely with
(HP and in some instances Model Cities. It might relate more closely with

Indian Health, Appalachian Program and Migrant Health.

g - - - - — -

- — o ——— . - - O -

Recommended Action: Encourage North Carolina to look more closely to -
the needs of the underserved -.are these not infact some - . -

of the more important needs of the Region. Encourage thé Region to balance quality™
of care with accessibility and availability, particularly as it relates to the

nnderserved.
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@ Coordinator: Dr. Patterson has served as Director since April 1970 (2 yrs.).
Before he was a practicing surgeon in east North Carolina and did some
cancer planning as a member of Core staff. He is highly dedicated and very
conscientious. He works extremely hard on his job and is respected by all
members of Core staff. He can be credited for the new RAG organization and
other major accomplishments over the last year, all of which apparently were
very difficult tasks. (Particularly since Dr. Patterson is not an aggressive and
bold individual, but rather a person who avoids confrontation and respects individual
opinion). He relys heavily on Mx. Ben Weaver, his Deputy,to.carry out many
administrative and managerial details. Ben is highly competent, but does not always
take advantage of other Core members knowledge and expertise to the extent
that he might. Core members feel they are frequently excluded from activities
to which they could make a contribution, and that their ideas do not always get
proper consideration.

‘Recommended Action: Dr. Patterson feels a Management Assessment Visit-would
be of great benefit and will be making a written request for
one to be conducted early in the next calendar year.

6. Core Staff: Administrative Core Staff consists of 12 professional Staff, 11 of whom
' are full time, and 9.5 secretaries. Not included in this is a new
Director of Planning and Evaluation coming aboard on May 1 and two subordinates,
a Biostatistician and an Evaluator which are being recruited. Also a Nutritionist
and three secretaries are being recruited. Core staff at UNC which has served
as Research and Evaluation Division has been dissolved and is being replaced by
the Hew Planning and Evaluation Division which will be responsible directly
to the Director. .
Within Core is a continuing education component which supports part-time institutional
coordinators at Duke, Bowman Grey, UNC, UNC/SPH- totaling $97,158 (d.c.). At the
December 1971 RAG meeting, these positions came under close scrutiny and a sub-
committee of the RAG was assigned to make an assessment of the value of continuing .
support for these positions. It-is speculated by the Deputy Director that this
support will be cut by 2/3 to 3/4. The institutions have been notified of possible
cutbacks and are ‘'somewhat disturbed. As a tresult of supporting the coordinators,
the schools make available other faculty consultants to NCRMP and its affiliates,
free of charge. The evaluation of the contribution of these people is done subject:
tively. Some members of Core Staff are skeptical that dollar value to NCRMP is
received, however, most can see the overall continuing education effort of the
universities in North Carolina is enhanced. The Committee evaluating the )
. Continuing Education component is also examining the current organization including
cemeze-dll-0£-Core.and -the Committee STIUCINYE. (oo oo oo - e e

Recommended Action: (ommend the RAG in its effort to examine the continuing
education component and internal organization. Point out that organizational planning
should be done in concert with establishing goalg’objectives,and priorities. ,
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7. Regional Advisory Group: Reviewers of the Triennium Application one year ago -
believed the RAG to be deficient in consumer, allied health, lay and Black
representation. The RAG now has ot will have in the near future twelve members of
the public at large, five allied health representatives and nine Blacks. The

‘recommendation that the Board of Directors and the RAG be combined into one governing
body has been carried out. An Executive Committee meets on a monthly basis to act

on business for the RAG which meets quarterly. RAG meetings generally have a 65-

70% turn out. Out of the five elected members to the 13-member Executive Committee,
oner represents the public and is a professor at UNC-none are Blacks. | The RAG has
only met twice in its new capacity as a policy-making body, however, it is reported
that it has demonstrated new strength at the last meeting by questioning the
organization of Core staff. As a result it appointed a committee which is currently
reconsidering NCRMP organization. While Staff has offered the current organizational
chart, there is some doubt that it will be accepted. Although the committee has met
once it has not made known what in fact it is considering.

. A - - > 4w - - s - - - -

Recommended Action: Comments relevant to the RAG and the related by-lawi are part of
the attached Grants Management Branch report. ’

¢
|

Duke University serves strictly as a fiscal agent. Mr. Whitfieéia
8. Grantee Organization: the Core staff member who works closest to the grantee reports
- \ Duke has never tried to use its position as grantee to influence
decisions being made by NCRMP. He reports that the only problem arises out of the
attempt on his part and personnel at Duke to maintain books and records which comply
with both Duke and RMPS regulations. He claims this at times strains personal
relationships. He claims that Duke is not enthusiastic about serving as grantee
- and tends to be quite independent. It has recently dissolved, for no apparent
reason, its relationships with another federal agency from which it was receiving
indirect costs. '

- - > > B o W - T 4m Gn SN D WD A A WD B . s e W - Yo = o e e e L oAl B R o - o

Recommended Action: Grants Management Branch sees a problem in the relationship
between Duke University, the Grantee and the RAG.

This problem is outlined in detail in the attached Grants
Management Branch Report attached to the Program Analysis Guide,

——————
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‘articigation: Most key health interests are represented on the RAG. Numerous other
- local health institutions are involved, in that- they are active
participants in ongoing projects. . While NCRMP has recently worked closely with
Migrant Health, and in fact is supporting one of its projects, there is .little
evidence that rapport has been established, or cooperative efforts have been made,
with Indian Health Services or the Appalachia Program. Mistory indicates that
the program has been highly medical-school oriented and dominated.. The recent
RAG related changes, appeared to be having a significant change in the balance of
power. This is exemplified by the RAG's new initiative in assessing the total
program and in particular the institutional coordinator's role:

.--a—--—---—-—-n—--—-—----—---—-—--------------------_a----—-—----—----—-—------—-----_---.

Recommended Action: Given the new emphasis North Carolina is placing on delivery
systems and the considerable number of migrants,Indians and rural poor in
North Carolina, it may be beneficial for the Region to work more closely with
the Appalachia Program, and Indian Health Services. Consideration might be
given to including these groups on the RAG and subcommittees of-the RAG to

which they might relate.

10. Local Planning: North Carolina has not subregionalized and developed local planning
groups as have many other regions. Rather, it has assisted and is. continuing to
assist both with Core personnel and financial support thé development of health. -
Planning Councils in the seventeen multi-county planning regions designated by -
the governor. With this assistance dvailable, planning councils are now organized
in the eight western planning regions.A handicap faced by these planning organizations
is the extreme difficulty in recruiting program directors. The Region is assisting

" the planning coupcils in this area. Planning councils are developing in the other
nine regions which are located in the east. The Region envisions its close working

- relationship with these organizations through the chief staff members(Fishel
and Young) who have responsibility.for the continuing coordination of activities.

~ These two people have almost daily contact with the planning regions. NCRMP
policy-is now to involve local planning groups in the initial stages of program
proposals. ' :

-
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_ So long as the Board of Directors existed ﬁﬁ 2
11. Assessment of Needs and Resources: needs were determined primarily-by this groﬁp
and to some degree were based on institutional

interests. Most programs,however, include some analysis of data. There.is continuing

collection and updating of relatlve data particularly as it relates to heart,

cancer and stroke, and attempts are being made to .relate' it.to new program goals

in an effort to develop more specific objectives. This effort should be greatly
~ enhanced by the new Director of Planning and Evaluation scheduled to 'join NCRMP.

in June. The centralization of the Planning and Evaluation Division at Teer House,

as opposed to previously being split with UNC, should also strengthen planning

efforts, as should the reorganization of this Division directly under Dr. Patterson.

Hopefully, the new organization of the Planning and Evaluation Division and the new

Staff will provide the needed back-up for the planning bodies in their effort to

change program direction, including the establishment for the goals and objectives -

which are relevant to national priorities, but which have special significance to

North Carolina. In addition it is hoped this division will provide the expertise

for defining measurable objectives related to specific time-frames.

- - " . e e e  n e ey R e S e S T % e e e e e e W = ee e A R e e e e e e e am W e e e e er e A e AR e e A

Recommended ‘Action: No actiom indicated, with perhaps the exception that the

Region should be complimented on its .reorganizational efforts

_ ‘related to the Planning and Evaluation Division and the hope on the part of RMPS
that this division will play a significant role in identifying the needs of the
Region based on valid data, and that the decisionmaking bodles will use this data

“in the development of, thelr program.

12. Management: Core Staff is a relatively small group of individuals who demonstrate
a high degree of team spirit. They respect each other and consequently take advantage
of each others knowledge and capabilities in the consideration of their own program
interests. They have weekly staff meetings which are designed to coordinate activities,
however, much coordination is done on a one to one basis as need arises. Each member
is respon51ble for monitoring projects and other activities. While most have
monthly contact with their related activities, formal evaluation reports are
required every six months. .Final reports are required as are monthly fiscal reports.

- . . o o - e e e WS e A e e b 48 s Gm U i P e e e e R Gm W S W W S R e e e e MR D M MR e e WM N S e e Ge T W S e e e S TR W W W R N e R T e W T e e e e e e e -

Recommended. Action:. - . No action indicated at this time. It should be noted that this
aspect of the program will be covered in more detall in' the upcoming verification

vis 1t
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. Without the benefit of a Review Process Verification Visit it is

. " difficult to make any.valid assessment of the evaluation process
' 3. . Evaluation:

in North Carolina. . In discussing the subject with staff, they.

indicate there is a need for incorporating more thorough evaluation techniques
in projects as they are being developed and more stringent demands should be put
on progress’ reporting which -takes place twice a year. It is anticipated that
the new Director of Evaluation will have a significantly stronger position under
the riew organization than the previous one. Site visits of Technical Review
Committees does take place when indicated. In one instance negative results

,i‘n_,national program emphasis has resulted in discontinuance of a project.

" Recommended Action: None indicated at this time. Evaluation process as presented

in the application is vague and should be clarified at the time of the April 27, 197
Verification Visit. o : ,

\ | .

[ ]

14. Program Proposal: Goals and objectives are vague and priorities have not been

Set 1in any meaningful way. The RMP claims this will be incorporated as the

new goals and objectives are developed. Two of these in_the past have related

| quite well to the goals and objectivgs, concentrating en €ategorical Diseases,

Continuing Education,Manpower and Regionalization. The intended results of
activities are capable of being quantified, however, this does not appear to

. be done with any consistency. Progress reports are-requiréd twice annually but thei

relevance is unknown at this time. Staff-claims attempts to rank projects
against a standard set of criteria has been rejected by the RAG. “Each RAG member

ranks projects according to his individual criteria.

5

.-—-—------------------—--—---------------—---;-—------_------_-_---------------—o-

Given the relatively little information we have with regard

--to this aspect of the North Carolina Program it is difficult

. Recommended Action:
to make a valid assessment.. Clarification should be maﬁle at the time of the

upcoming Verification Visit on April 27, 1972.
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5. Disseminatiori of Knowledge: Since a large number of NCRMP projects are éither T
A educational in nature.or have educational components, ¥
* they,in fact,do disseminate knowledge to large numbers of individuals in a large =
mmber of facilities throughout the state -many involving the three major
technical schools. Recently attempts are being made to involve more community
schools. We can only assume better care to more people will result in some
upgrading of the skills and knowledge of medical personnel. Most activities
relate to more serious problems of the categorical diseases, still others
ip_héalth manpower relate more to the lack of allied health personnel.

—-—-—--—-—-----——--—--—----_-----_------—-—------_----—---——--——-——-——o—------—-------.

Recommended Action: Should commend the Region on its effort to de-emphasize categorical
— diseaseéﬂ Encourage the Region's awareness of problems related

to availability and accessibility of care in.the use of para-medical personnel -

‘to make improvements in these problem areas '

v |

16. Utilization of Manpower and Facilities:The Cancer, Stroke, and CPR projects
: \ : all emphasize the need to-utilize or

improve certain medical facilities, so that they may serve an expanded role. .
As stated above, we can only assume’ roductivity of physicians is increased through
education, but it might be increased more rapidly by concentrating more on delivery
systems. Three projects are developing new allied health personnel.While

. manpower has been a goal of the region for some time, NCRMP is placing more
emphasis on it.- The Family Nurse Practitioner and the Nurse Associate projects
should have particular influence on the underserved. o .

-—---——-—--_---—-_----_-—--——-------—--_-—--——————---—--—-—_-_.._----_---—-------—--—-o—-.

Recommépééd'Agtlon:‘- ) No action indicated.
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Improvement of Care: Frograms designed for the improvement of health care relativel

lacking in NCRMP. None of the current projects relate to
improved primary ambulatory care delivery systems and, in particular, non relate
specifically to the poor, black,.and red minorities. Six activities related to
improvement of care are. supported by developmental component funds. While

the Region Has the capability to make studies related to access and availability
of care few, in fact, have been conducted. Most of those which have been
undertaken resulted in outside support for operations. One of the new goals being

. considered is health services delivery systems. As stated before, this is an

area which staff would encourage greater emphasis. It should be remembered
when considering this aspect of the program, that NCRMP is somewhat ¢ommitted

to a categorical program related to quality of care by the fact that this is how
the original Triemnium Application was designed ‘two years ago by the

Board of Directors. : ) .

A
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. " Recommended ‘Action: (onveyed to the Region, RMPS' endorsement and encoukagement of

[

greater emphasis on availability and accessibility of care, primary to the under-
served. , . _ - i

18.

Short-term Payoff: We can only assume activities being undertaken by NCRMP will -

have positive effects om accessibility, quality of care, and cost moderation,

since the Region has not reached a stage of sophistication by which it can evaluate
progress in these areas. - The program is still highly geared to quality of care
particularly in categorical diseases. Support in most instances can be withdrawn
in three years or less. ' -

It should be noted that the November 1970 Site Visit Team did sight nmumerous  ‘
project accomplishments of the Region, although they did not relate specifically

to criteria of accessibility, quality of care and cost moderation. Similar
accomplishments, are sighted in ‘the current application, most of which demonstrate
significant achievements in training, expanding activities into other institutions,
development, publication, and distribution of -educational materials, mortality rates
hospital stay rates, screening and follow-up, and expanded use of paramedical

personnel. : : _
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Recommended Action:  Convey to. the Region our. hope. that the new Planning and

FEvaluation Division will make an increased effort to access activities as they
relate to availability of and access to services quality of care and moderation

of costs.
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9. Regionalization:

While most ongoing and newly planned activities serve multiple provider groups,
sharing of facilities has been a by-productssScarce resources and services are
being made more readily available but on a soméwhat unproportionate rate between
the affluent and underserved. The Cancer-and Stroke projectsare prime éxamples of
improving both the quantity and.quality of resources and services. There is no

doubt that the many activities undertaken and in which NCRVMP is involved have served

to strengthen linkages and coordinate planning efforts of the health ‘organizations

within the Region. NCRMP has served as a major catalyst in many instances.

Prepared By: William Reist ' ‘Date: '4/3/72 6
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Recormended "Action!: ) " "

No'action indicated.

20, Other Funding:
NCRMP staff have worked on a number of activities which,once developed into
potential proposals, have attracted OEO and HMO funds for operational support.

They have attempted to help other proposals identify sources of support. Many
of the Region's activities are co-supported with other funding sources and,in turn,

tend to complement each others efforts.

D A A Lk L X ey I R - - -
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Recommended Action:

The Region should be complemented on the role it has played in identifying and
soliciting outside support of activities which will serve to improve the total

health care system in North.Carolina.

-
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ADDINDUM TO NORTH CAROLINA STAFF HRIEFING DOCIMENT

As an oversight in sy Staff Zriefing Document on North Carolina,
I neglected to include the fact that the observations made were
collectively sgreed upon by Staff at its review on 3/22/72.
Staff attending included: '

Gene Nclson Planning and tvaluation Division

lee Teets Grants ‘@anupement Branch

Ted Griffith Regional Office Represcntative - Region IV
Lee Van Winkle Soutiy Central Operations Branch _

Bill Reist South Central Operations Branch

Jeanne Parks South Central Operations Branch

Gloria Hicks South Central Operations iranch

Sharon Dunlap South Central Operations 3ranch

Staff could not unanimously agree on a recormendation. Two recommendations
were therefore made for SARP consideration.

1. The Region be approved for the 05 operational year at the
requestod level of $2,080,208, which is lower than the NAC
approved level of §2,194,400,

2. The Region be approved at the requested level, but that funding
authorization for the Institutional Coordinators/Contimuing
Bducation Component of Core be withheld :mtil Staff has
reviewed the RAG recormmendations For this component, in addition
to receiving a justification for the need of these representatives
to Core Staff.

These corments would most appropriately appear on page 26 of your
North Carcolina Briefing locument.

William S. Reist _

Public llealth Advisor

South Central Operations Branch
Rerricnal Medical Progrems Service

w5 i "s K
29MA e L L - e
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Board
file 3008/ DOD/ RMPS



IEMORANDUM DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

I®

PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

Acting Chief DATE: March 31, 1972
South Central Operations Branch

Chief
Grants Management Branch

Review of Continuation Appliéation for North Carolina Regional
Medical Program .

Grants Management Branch's concerns, as expressed in the continuation
review of the application submitted by the North Carolina RMP, have
been accommodated by an in-depth review of existing documents. The
results of this review are reflected in the enclosed material which

is provided for attachment to the documents prepared by your staff for
review by SARP. 4

The organizational structure of the North Carolina RMP appears to
be compatible with the advice given by the Operations Desk, as
evidenced by the attached letter dated, March 13, 1971, Therefore,
any constructive recommendations for change ought to be carefully
phrased in the Advice Letter, to the RMP subsequent to SARP-
Council action,

Your attention is invited to the recommendations contained in the
last paragraph of the GMB review concerning the funding of the Core
component for Inst1tut10na1 Coordinators and Directors of Continuing

Education,

LGerald T. Gardell

Enclosure




Grants Management Branch
39 March 31, 1972

North Carolina RMP Organizational Structure

The North Carolina RMP is organized in a manner which places Duke University,

the grantee, in jeodardy of audit exceptions for situations over which it has

no control. The transfer of its responsibilities as grantee to the "Association'
also approaches sub-granting.

The By-laws of NCRMP recognize Duke University as the applicant organization
and fiscal agent. The same By-laws almost immediately dispose of Duke with
that one sentence of redognitidn ahd proceed to the Association and RAG. All
duties and responsibilities for both the program and administrative management
of NCRMP are assigned to the RAG. The Association appears to function more as
the Board of Directors in an incorporated RMP, but it in fact has no such legal
foundation. : ' '

The RAG can be controlled by a very small number of people. Provision is made
in the By-laws for more than 60 members of the RAG and there is a good balance.
However, a quorum is only 25 .nd 2/3 of those present and voting where a
quorum is present shall be an act of the total RAG. This then means that 17,
or fewer, can act for more than 60 people.

A similar situation is even more di: irbing in the case of the RAG Executive
Committee because of the inherent power of an executive committee. The NCRMP
Executive Committee is composed of 13 members with 7 constituting a quorum.
Again, 2/3 of th.se pr-sent and voting act for the entire committee which

in t' n speaks for the total RAG becween meetings. Therefore, 4 or fewer
mew. -s of the powerful Executive Committee can act for the total RAG.

Changes in the orgaai-ational structure, jrantee involvement, and the
By-laws are necessary. Apparently Duke University is willing for the
Association to assume Dukes responsibilities as grantee. Since there

is no indication of trauma. resulting from a change, the Association should
become legally incoiporated and be made the grantee for NCRMP. The By-laws
should be rewritten to clearly assign program responsibilities to the RAG
and administrative responsibilities to the grantee.

The By-laws should also be changed to require a quorum of the RAG and
Executive Committee to be one wore than 50% of the total membership.

‘Als., the wording should be changed to require that a majority vote of

those presert at a quorum be necessary for the vote to represent an act
of the tota. body. This would cause the words "and voting'" to be removed
from that portion of the By-laws speaking to the number of votes required
at RAG or Executive Committee meetings.
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Included in the budget request for Core is.$97,158 for Institutional
Coordinators and Directors of Continuing Education. The program has
supported this service thru the three medical centers and are of two

types:

(a) a physician in each institution serves in a liaison role
to the program on a part-time basis of 25% time and effort.

(b) the program has supported approximately 10% of the salaries
of the Director of Continuing Education in each of the
three medical centers. These physicians work closely with
Core Staff Director of Continuing Education in planning
and conducting NCRMP supported educational activities
throughout the State.

Because of the decline in importance of continuing education,
the RAG has designated one of its committees to study the
situation and possibly reduce the funding requirements, if
they determine that this activity should be reduced. These
activities have been supported in the past. '

In reviewing financial data obtained from the region, a total of $132,328

is being requested to support these activities ($97,158 D.C. and $35,170
I.C.). A copy of the Institutional Coordinator and Continuing Education
Component budget is attached. It does not indicate in which capacity the
individuals serve, clerical, Institutional Coordinator or Director of
Continuing Education. Although one individual may serve in two capacities,
the total time and effcrt should not exceed 35%. However, the budget
requests for Dr. Emery Miller (Bowman Gray) and Dean Fred Mayes (University
of North Carolina) exceed that figure. There are 6 professionals listed
which average 36% effort. Since there are four Institutional Coordinators
at 25% and % Continuing Education Coordinators from the three medical centers,
(according to the application) at 10%, the maximum % of effort would average
17.5%, so the salaries claimed are somewhat out of line with that stated

in the application of the individuals listed. The followind individuals
receive compensation from the Institutional Coordinator and Continuing
Education Component and are also members of the RAG and the Executive

Committee of RAG.

1. Dr. E. Harvey Estes, Chairman, Dept. of Community Health Sciences,
Duke Medical Center, also Chairman of RAG and Executive

Committee

2. Dr. Robert Smith, Professor and Chairman, Dept. of Family Medicine,
UNC., School of Medicine, also Vice Chairman of RAG and

member of Executive Committee

3. Dr. Emery C. Miller, Associate Dean for Continuing Education,
Bowman Gray School of Medicine

4. Dr. W. Fred Mayes, Dean, School of Public Health, UNC.




. {4

There are thirteen members on the Executive Committee of RAG and four
are paid from Core funds, including the Chairman and Vice-Chairman of
. the RAG. Because of their Core-related activities and their responsi-
bilities as members of Core, it is indeed hard not to assume that some
of the activities for which the individuals are being compensated are
for RAG-related activities, particularly in light of the rather large
percentages of effort charged to the grant. Furthermore, there may
be a conflict of loyalties resulting which would infringe upon their
abilities to perform in their capacities as members of RAG and Core.

It is recommended that staff withhold funding authorization for the
Institutional Coordinators/Continuing Education component of Core
until they have reviewed the RAG recommendations for the Continuing
Education component in addition to receiving a justification for the
need of these representatives to the Core staff. We further re-
commend that no member of RAG (excluding the Executive Director of
the RMP) receive any compensation from the program other than for
travel expenses for RAG meetings. The final recommendation is that
the Chairman of RAG (currently an employee of the grantee institution
and a member of Core staff) should not be permitted to serve as a
voting member of the RAG. Efforts should be made to replace the present
Chairman at the next election of RAG officers with an individual not

. employed by the grantee (Duke University).



Name | . .- of - Salary
o " ‘Effort

Harvey Estes, Jres M. 36 $13,320 .
len Bivins 50 3,351 .
11iam DeMaria, M. D. ' 27 : 5,000
bert Smith, M.D. - ‘ 15 .. 4,575

ncv Vernon - o 20 . 0 1,400

Glenn Pickard, M.D. - - . 30 Co7,950
'+ Glenn Wilson -y - 15 4,725 0
:an Fred Mayes Lo 50 ", 13,542 -
dia Rolley —_— 10 - 1,818
iery Miller, M.D. C 60 . 17,000 °
.11y Rae McCartney = ' . - 100' o . 25,000

Total Salartes - . - - $77,681

Institutional Coordinator and Continuing Education Component

'Aporox.”'

Travel & Other

Totals,',;

Total Direct Costs

Indirect Costs

. ' Total

FY 1977 Tast

FY 1973 |

- Fringe
- Benefit

481,665

419
625

668

204
- 1,161

Duke

$14,985
3.770 - -°

P
§ 5,263 L

690 . .

L+ 1,977
265

1,700

500

- $9,874

' .

© $24,380

o —

—_— 5

$24,425

$97,158
$32,677
$129,835

UNC

e

1,606 7%

9,111. n o

5,415

" S ———

$21,373

":1'__55221 ':oy.

" $30,000

. uNC/SPR - 3G |
$15,519
2,083" o
$18,700
_5.500
§17,602 - - $24,200
431 500
$18,033 —  $24,700
i
U
‘ ‘ . -
~
F
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UNITED STATES GOVERNMENT DEPARTMENT OF HEALTH, EDUCATION, AND WELFAR

@\ /crnorandum

FROM

SUBJECT :

REGION IV — ATLANTA

Mr., William Reist
South Central Desk DATE: March 20, 1972
Regional Medical Programs, Rockville
REFER TO:
Regional Health Director,
Region IV, Atlanta

North Carolina Regional Medical Program Continuation Application

T have reviewed the North Carolina RMP Continuation Application and have
requested reviews from other programs represented in the Atlanta Regional
Office. I want to give you a summary of the comments that were made:

Grants Management stated that they do not have the guidelines against
liable costs, etc., and that it would be hard to come up with specific
suggestions since they are unfamiliar with Regional Medical Program
Services' policies. This has been discussed with Mr., Gardell who has
promised to send updated information regarding Grants Management policy
for Regional Medical Programs.

Office of Comprehensive Health Planning stated that '"this is a very
impressive, agressive and bold application. It is well coordinated,

clear and concise. The justification for additional funds seems realistic
in terms of program activities and there is an interlocking membership
between RMP and CHP.

Although the applicant states that this application has been reviewed by
all appropriate health planning agencies and without any adverse comments,
the application is void without these comments. It would have been of
interest to this reviewer to have seen these comments in order to analyze
how CHP views the activities of RMP.

It is the recommendation that this application be approved with the
additional funds requested.”

Health Maintenance Organization program states "In addition to a somewhat
unique and abbreviated format, the writer was impressed with the attitude
of the North Carolina RMP regardlng new and current trends in health,
with particular emphasis on alternate health care systems and Health

Maintenance Organizations.

Although one might readily say that their activities have been somewhat

limited in regard to HMO development to date, this could be expanded
considerably through one of the following methods: (1) utilization of
both a formal and informal reporting system through the Regional RMP

— COST REDUCTION PROGRAM
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Representative concerning HMO potentials as well as developing activities
in North Carolina, (2) that a conscientious effort be made to involve
North Carolina RMP officials early in the planning sphere of any HMO
activities, and (3) to further consider possible funding potentials for
RMP and HMO development; this would also relate to programs that would
be concerned with future HMO potential, such as Family Health Centers,
Neighborhood Health Centers and indeed any type of prepaid or fee-for-
service delivery system with specific population groups in mind.

Again, I would reiterate that the North Carolina RMP proposal is brief
and concise yet covers the realistic elements of a very diversified

program in the health field."

Community Health Service program states 'At the present time there are
four county migrant health projects receiving federal grant funds from
HSMHA to provide services to migrant and seasonal agricultural workers

in North Carolina. In addition to those four projects the State Board
of Health receives some HSMHA funds to provide health services to the
migrants located in areas of the State other than within the four project

counties.

The limited categorical funds do not allow for providing adequate health
care services to the migrants and the added problems of lack of accessi-
bility and residence requirements to participate in state programs
further magnify the problem. Education and income levels and language
barriers, in some cases, tend to isolate the migrants from necessary

health services. :

The developmental component of the North Carolina Regional Medical Program
contains a category in the amount of $35,000 to provide health care ser-
vices in conjunction with the State Board of Health to migrant farm workers
in North Carolina. When combined with the migrant health categorical funds
of the North Carolina State Health Department project, this will allow an
extension of health care services to migrants outside the four county
project areas where the needs are probably the greatest.

In addition to the migrant health categorical funds, the funding of
projects involving emergency health care services and providing health
services to the rural underserved areas of North Carolina will have a
significant impact on the migrants' health care needs.

The North Carolina Regional Medical Program has apparently recognized
and is responding to the health needs of this particular segment of the
population which is in a difficult position in obtaining health care.
Migrants in other states are in the same status in regard to health care
needs, and the problem recognition and efforts of other Regional Medical
Programs would influence the services made available and have a positive
impact on the migrants' health status."
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Division of Emergency Health Service states "In general, the references
made in this plan to emergency medical services are peripheral. They
seem to overlook the total EMS system approach. I am unable to find
reference to the State Comprehensive Emergency Medical Services Systems
Plan and how EMS activities of RMP are coordinated within the scope of

this plan."

In summary, I was impressed with the organization of the material, the
conciseness, and I was very happy with the application. I have not
received comments from Health Manpower, and Maternal and Child Health

Service. When they are available, I will for;zjd them on to you.

5 5 .
' ttleﬁox. ,
Fmil E. Palmquist, M.D.

Kt | St
BY: Theoda H. Griffith
Public Health Advisor, RMP



15

" THE ASSOCIATION FOR THE
NORTH CAROLINA REGIONAL MEDICAL PROGRAM

Executive Office
4019 North Roxboro Road, P. ’0. Box 8248, Durham, N.-C. 27704 -
919 - 477-0461 '

F. M. Simmons Patterson, M. D.
Executive Director

March 29, 1972

Mr., William Reist

Operational Branch

Regional Medical Programs Service
Parklawn Building

5600 Fishers Lane

Rockville, Maryland 20852

Dear Bill:

In an effort to keep you and the Regional Medical Programs Service Staff
abreast of new developments concerning the North Carolina Regional Medical Program,
and the progress that is being made, I would like to emphasize the following:

1 - e oae.

(1) As you know, whereas in the past the North Carolina Regional Medical -~
Program had both a Board of Directors and an Advisory Council, we now have only

one governing body, the Regiénal Advisory Group. At the last leeting of the

Regional Advisory Group on March 15, 1972, the Membership of this body, on the
recommendations of the Nominating Committee, was revised so that we now have an
increased number of Allied Health representatives and Minority representatives.

I am happy to state that at the present time that in relation to the total Membership
of 51, 18% are Minority members. I am enclosing a copy of the Regional Advisory
Group Membership on which the Minority members are specifically designated.

(2) On November 18, 1971, we received a document frcm the Regional Madical
Programs Service stating the specific requirements that should be covered by
the Articles of Association or Bylaws of a Regional Advisory Group. We have met
several times with our attorney, Mr. Charles Dameron, of Greensboro, North Carolina, 5
and have amended the Articles of Association with the unanimous approval of the
Regional Advisory Group, so that at the present time we feel our Articles of
Association satisfactorily encompass the requirements listed. For your edification,
I am enclosing a copy of the Articles of Association in its recently amended form.

(3) At present there are three vacancies on our Professional Staff. I have
made a sincere effort to recruit Minority members for these positions. Tomorrow, I
am interviewing a Minority member for a position on our Planning and Evaluation
Divisicn, and feel that this individual will sign an agreement to join our Staff
at this interview. For the two other positions we have contacted Minority individesls
that I will dinterview in the next week or so. T feel confident that T will he i -
successful In securfng these two Individuals ag additions to our Staff, L



Mr, William Reist
Page Two

If I am unsuccessful in this endeavor, I will further pursue my efforts
in this direction.

(4) In regard to the matter of the Institutional Coordinators
and Directors of Continuing Education that you have discussed with me
several times, an Ad Hoc Committee was appointed by Dr. Harvey Estes,
Chairman of the Regional Advisory Group, to study this matter in depth.
The first Meeting of this Committee was held yesterday and much progress
was made. Another Meeting will be held in several weeks, and hopefully,
a wise and just decision can be made concerning this matter.

(5) A Long Range Planning Committee of the Regional Advisory
Group has been appointed and its recommendations concerning the goals
and objectives in keeping with the new emphases and directions of the
Regional Medical Program have been adopted unanimously by the Regional
Advisory Group.

(6) Subcommittees of the Regional Advisory Group are being
. appointed so that the Regional Advisory Group Members can be more intimately
involved in the operation of the North Carolina Regional Medical Program.

As developments arise concerning our Program, I will continue
to keep you informed. '

With kind personal regards, I am

Very truly yours, .
7/ o7

-
.S

F. M, Sfrmone Patterson, M.D.

Executive Director

FMSP :mh
c¢c: Dr. Harold Margulies .
Mr. Lee R. VanWinkle

Enclosures



REGIONAL ADVISORY GROUP y9

NORTH CAROLINA REGIONAL MEDICAL PROGRAM —_

CHAIRMAN: E. Harvey'Estes, Jr., M.D.

SECRETARY:

i
!
!

Medical Society of the State of North Carolina

Charles W. Styron, M.D., President

Medical Soc1ety of the State of North Carollna

615 St. Mary's Street
Raleigh, North Carolina 27605
Phone: 919-832-6307 '

John Glasson, M.D., President~Elect

Medical Society of the State of North Carollna

306 South Gregson Street
Durham, North Carolina 27701
Phone: 919-688-1059

. VICE-CHAIRMAN: Robert Smith, M.D.
Joseph G. Gordon, M.D.

Representatives-at-Large from the Medical Society of the State of North Carolina

Edgar T. Beddingfield, Jr., M.D.
Wilson Clinic

1704 South Tarboro Street

Wilson, North Carolina 27893
Phone: 919-237-2151

represents Eastern North Carolina

¢*Joseph G. Gordon, M.D.

Kate B. Reynolds Memorial Hospital
1101 East Seventh Street
Winston-Salem, North Carolina 27101
Phone: 91i9-724-2831

represents Central North Carolina

*Jullan S. Albergotti, Jr., M.D.
4101 Ceatral Avenue

Charlotte, North Carolina 28205
Phone: 704-537-0020

represents Western North Carolina

.%*John R. Chambliss, M.D.

Boice-Willis Clinic

100 Nash Medical Arts Mall

Rocky Mount, North Carolina 27801
Phone: 919-443-8844

represents Eastern North Carolina

George W. Paschal, Jr., M.D.

1110 Wake Forest Road

Raleigh, North Carolina 27624
Phone: 919-832-3431

represents Central North Carolina

Louis deS. Shaffner, M.D.

Bowman Gray School of Medicine
Wake Forest University
Winston-Salem, North Carolina 27103
Phone: 919-727-4502

represents Western North Carolina

Chief Executive Officer, Duke University School of Medicine

William G. Anlyan, M.D.
Vice-President for llealth Affairs

Duke University
Durham, North Carolina 27710
Phone: 919-0684-3438

i L AFf Yvamntiue Committee

Dr. Anylan's designee:

*E. Harvey Estes, Jr., M.D., Chairman
Department of Community Health S~ =n¢
Box 2914, Duke Medical Center ‘
Durhan, North Carolina 27710
Phone:  919-684-5314
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jef rrecutive Officer, Bowman Gray School of Medicine
é;on icads, M.D. Dr. Meads' designec:
Vice-]' wsident for Medical Affairs *Emery C. Miller, M.D.-
Bowman +ray School of Medicine ) , Bowman Gray School.of Medicine
Wake L est University ' Wake Forest University
Winston Halem, North Carolina 27103 ' Winston-Salem, North Carolina 27103
Phonc: 919-727-4301 L ~ Phone: 919-727-4683

Chief 1rccutive Officer, University of North Carolina School of Medicine

Christopher C. Fordham, III, M.D. pr. Fordham's designee:
Dean %*Robert Smith, M.D.
University of North Carolina School of Medicine
" gchool of Medicine . Department of Family Medicine
Chapel {1111, North Carolina 27514 Wing D - 3rd Floor
Phone: 919-966-1116 0l1d Nurses' Dormitory

University of North Carolina
Chapel Hill, North Carolina 27514
Phone: 919-966-5152

«i-cutive Officer, University of North Carolina School of Public Health

Chief !
W. Fred Mayes, M.D., Dean ’ Dr. Mayes' designee:
School f Public Health %Mr. Charles L. Harper
4 jver=ity of North Carolina Associate Dean
dsenau jlall School of Public Health
apel 4411, North Carolina 27514 University of North Carolina
Phone: 419-966-1113 Rosenau Hall

Chapel Hill, North Carolina 27514
Phone: 919-966-1113

eprescutatives of the North Carolina Hospital Association

Rep
Mr. Jos.ph James *Mr. Robert R. Martin
Administ s abol Administrator
Wayne « 0ty Memorial Hospital Scotland ;e:srial lospital
Goldsbot s North Carolina 27530 . Laurinburg, North Carolina 28352
Phone! 419-723-2211 Phone: 919-276-2121

*  represents Eastern North Carolina
Mr. Ear! Bullard : Mr. Don C. Morgan
Adminiat rator ’ Administrator
Rowan M-morial Hospital _ C. J. Harris Community Hospital
Salisbui ¥, North Carolina 28144 Sylva, North Carolina 28779
Phone: /04-636-3311 Phone: 704-586-2151
represcntS Central North Carolina represents Western North:Carolina

Directet, North Carolina State Board of Health

cob k -wmen, M.D., Director . ‘ Dr. Koomen's designee:

irt‘h ¢.rolina State Board of Health W. Burns Jones, M.D.
5 Novilh McDowell Street Assistant State Health Director
Pos

t Ofiice Box 2091 North Carolina State Board of Health
Raleigh. siorth Carolina 27602 Post Office Box 2091
o 10-R20-3U LA Raleigh, North Carolina 27602
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Chief Execcutive Offi:er, University of North Carolina School of Dentistry

James W. Bawden, D.D.S., Dean Dr. Bawden's designec:

School of Dentistry Ben D. Barker, D.D.S. .

University of North lirolina , Associate Dean for Academic Affairs
Chapel Hill, North Cuvolina 27514 School of Dentistry

Phone: 919-966-1161 © University of North Carolina

Chapel Hill, North Carolina 27514
Phone: 919-966-1161

Chief Executive Officer, North Carolina Medical Care Commission

Mr. Ira O. Wilkerson

North Carolina Mediczl Care Commission
Post Office Box 2545°¢

Raleigh, North Carolina 27611

Phone: 919-829-7461

Dircctor, North Carolina State Board of Social Services

Mr. Clifton M. Craig, Commissioner Mr. Craig's alternate:

State of North Carolina Mr. Emmett Sellers, Director
Department of Social Services ' © Medical Services Division

Post Office Box 2599 State of North Carolina

Raleigh, North Carolina 27602 Department of Social Services .
Phone: 919-829-3055 Post Office Box 2599 ;

Raleigh, North Carolina 27602
Phone: 919-829-4550

Chicef Executive Officer, North Carolina State Nurses' Association

%Eloise R. Lewis, Ph.D. (designee)
Professor and Dean

School of Nursing

University of North Carolina at Greencbhoro

Greensboro, North Carclina 27412
Phone: $19-379-5177

Chicef Executive Officer, Office of Comprehensive Health Planning

Mr. ¥lmar M, Johnson A
Post Office Box 1351 -
Raleigh, North Carolina 27602
Phone: 919-829-4139

Representative of Comprehensive Health Planning "b" Agencies

Mr. George M, Stockbridge 1875

Executive Secretary

Healih 2lanuning Council for Central North Carolina

Home Security Building _ -
505 West Chapel Hill Street L
Post Of fice Box 61

Durh:a, North Caroling 27702

Phone: 919-682-3640
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ation System of North Carolina

Hospital Director

Veterans Administration Hospital
508 Fulton Street

Durham, North Carolina 27705
Phone: 919-286-4934

Representatives of Public-at-Llarge

East:

*Mr, Charles James 1973
Darden Funeral Home

Wilson, North Carolina 27893
Phone: 919-237-2169

+Mr. O. T. Faison
Post Office Box 728
New Bern, North Carolina 28560
Phone: 919-637-5632

1974

tral:

. David G. Warren 1974
Institute of Government

Knapp Building

University of North Carolina
Chapel Hill, North Carolina 27514
Phone: 919-933-1304
*Mrs., William J. Kennedy, III 1975
102 East Masondale Avenue

Durhaz, North Carcliaa 27707

Phone: 919-682-7645

Western: -

Carl D. Killian, Ph.D. 1974

Box 2672

Cullowhee, North Carolina 28723

Phone: 704-293-9611

Mrs. Evalyn Brendel, M.P.H. 1975
160 Country Club Road

.heville, North Carolina 28804

one: 704-253-8424

*#Members of Fxecutive Committee

&escntative of the Veterans Administr
Stanley B. Morse

*Mr. John Taylor 1973

Director

. Choanoke Development Association
104 Third Street
Murfreesboro, North Carolina 27855
Phone: 919-398-4131

°Mrs. Marjorie B. Debnam 1975
1615 East Davie Street
Raleigh, North Carolina 27610

Phone: 919-834-4602

*Mr. Walter T. Johnson, Jr.
Attorney—-at-Law
Southeastern Building
102 North Elm Street
Greensboro, North Carolina 27401
Phone: 919-274-8463

Harvey L. Smith, Ph.D.

Social Research Division

Miller hall

University of North Carolina

Chapel Hill, North Carolina 27514
‘ Phone: 919-933-2007

1975

Mr. John B. Rogers, Jr. 1973
Post Office Box 337
_ Davidson, North Carolina 28036

Phone: 704-892-0564

1973

.

Mr. Donnell VanNoppen
Box 337

Morganton, North Carolina 28655
Phone: 704-437-5261



Represcntatives of Academic Institutions Other Than Medical Schools
e

#Edwin W, Monroe, M.D. 1974

Vice-President for Health Affairs

School of Allied Health and Social Professions
Post Office Box 2772

East Cavrolina University

Greenville, North Carolina 27834

Phone: 919-758-6310 .

°Mr. George T. Thorne 1973
Controller

North Carolina Central University
Durham, North Carolina 27707
Phone: 919-682-2171

Representative of a Philanthropic Ofganization

*Mr. James R. Felts, Jr. 1974

The Duke Endowment

1500 North Carolina National Bank Building
Charlotte, North Carolina 28202

Phone: 704-376-0291

Representatives of Voluntary Health Agencies

Mr. W. James Logan 1974

Executive Director

North Carolina Heart Association, Inc.
No. 1 Heart Circle

Chapel Hill, North Carolina 27514
Phone: 919-968-4453

represents N. C. Heart Association

Eloise P. Hathcock 19875

615 St. Mary's Street

Raleigh, North Carolina 27605

Phone: 919-832-6307

represents N. C. Diabetes Association

Clark R. Cahow, Ph.D.

e rps 3

Mr. E. H. Wilson 1673
Vice-President e i
N. C. Dept. of Community Cclleges
State Board of Education Building
Raleigh, North Carolina 27602
Phone: 919-829-7051

R GRR AN LRy ]

°Mr. Earl Murphy 1975
Assistant Dean

Craven Technical Institute
Post Office Box 885

New Bern, North Carolina 28560

William A. Robie, M.D. 12]?;5»

5437 Thayer Drive

Raleigh, North Carolina 27609

Phone: 919-820-5397

represents N. C. Chapter of American
Cancer Society

*T, Reginald Harris, M.D. 1974

808 North Dckalb Street

Shelbv, North Carnlira 28150

Phone: 704-482-1482

represents T.B. and Respiratory Assoc

1975

, Duke University Registrar

" 114 Allen Building

Duke University

Durham, North Carolina 27706

Phone: 919-684-3146

représents United Health Services

Represertatives of Other Health Providers Including 3rd Party Carriers & Government

Agencies

Mr. W. J. Smith 1975
Executive Secretary
North C:zrolina Pharmaceutical Association
Rox 151

Chapel 1ill, torth Carolina 27514

Phone: 319-967-2237

-

Miss Sally Farrand 1975
Physical Therapy Section

N. C. State Board of lealth
Post Oifice Box 2091
Raleigh, North Carolina 27602
Phone: 919-829-3131

nnnnnnnnn #~ WM " DPhueciral Theranv Asc
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. Representatives of Other. Health Providers Including 3rd Party Carriers & Gowvornment
Agencies (continued)

Mr. George Hider 1973 Edwin S. Preston, Ph.D. 197>
Pilot Life Insurance Company , 2711 Anderson Driwve -
Post Office Box 20727 ' 4 Raleigh, North Carolina 27608
Greensboro, North Carolina 27420 Phone: 919-782-2478

Phone: 919-299-4720 represents N. C. Health Council

represents N. C. lealth Insurance Council

‘Mr. Ken G. Beeston 1974

N. C. Blue Cross and Blue Shield, Inc.
Durham-Chapel Hill Boulevard

Durham, North Carolina 27707

Phone: 919-688-5521

represents N. C. Blue Cross & Blue Shield, Inc.

Executive Director, North Carolina Regional Medical Program

%F, M. Simmons Patterson, M.D. (non-voting)
Executive Director

North Carolina Regional Medical Program

4019 North Roxboro Road

Durham, North Carolina 27704

. Phone: 919-477-0461

¢

#Members of Executive Committee
*Members of Minority Groups



’MEMOR ANDUM DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
:

PUBLIC HEALTH SERVICE
. ¢ Acting Director

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
DATE: i
- cting . C@ April 18, 1972
Division of Operations § Development \_- C

FROM : Director
Regional Medical Programs Service

SUBJECT:  Action on April 10-11 Staff Anniversary Review Panel Recommendation
Concerning the North Carolina Regional Medical Program Application.

Accepted (th’\/\ %/);‘a// 72—

*{. (Ddte)

Rejected

(Date)

" Modifications



Region: North Carolina RMP

Review Tycle: June 1972

Type of Application:Anniversary
within Triennium

Rating: 324
RECOMMENDATIONS FROM
[/ SARP | /7 / Review Committee
/ / Site Visit /7 / Council
RECOMMENDATIONS :

The Region be approved for the 05 operational year at the requested
level of $2,080,008, pending additional information and satisfactory
review of the $200,000 request for commmity-based edneational programs.

The Region be advised. of new weaknesses identified by SARP (see below)
and that Staff follow-up with careful study, advice, and
assistance.

CRITIQUE:

SARP was presented with two divergent recommendations by Staff
who conducted a preliminary veview of the North Carolina
application. The recommendations were: '

The Region be approved at the requested level of $2,080,008.

The Region be approved at the requested level, but that funding
authorization for Institutional Coordinators/ Contimuing
Bducation Component of Core be withheld until Staff has

reviewed the RAG recommendations for this component in addition
to receiving a justification for the need of these representatives
on Core Staff.

The members of SARP, with minor exceptions, agreed NCRMP must

be viewed with a high degree of credibility and reliability, and
therefore, can be entrusted to strengthen its weaker areas (see below)
with encouragement and advice from RMPS. It was not felt

restriction or reduced funding, which might be interpreted as
punitive action, would serve any meaningful purpose. This

rationale was based on the fact that the Region has done a
commendable job in responding to, and resolving all of the

problems identified by the national review bodies a year ago.



Page 2 - Critique North Carolina RMP

The composition of the RAG has improved by increasing
allied health, public and black representation.

The advisory and decision-making bodies have been reorganized,
disbanding the Board of Directors, giving final authority for
all activities and policy matters to the RAG. .

The Research and Evaluation Division has been centralized
in Program Staff and is directly responsible to the Directors.

With few exceptions, renewal projects are being terminated
at the end of the current year.

Staffing plans include the hiring of minorities, three
professional and three secretarial.

- While the reviewers were complementary of the Region's progress,

they did identify areas of needed strength, and/or correction.

1t was believed these wealnesses could be corrected with proper

assistance from RMPS Staff.

The goals and objectives while having been moderately
revised, since the triennium review, like many Regions
remain broad and non-specific. The Region recognizes
this weakness and is taking corrective measures.

While the program is de-emphasizing categorical and
continuing education activities, there is a need for

it to accelerate change toward direct impact on improved
care, particularly to the underserved.

The role of and need for the Institutional Coordinator/
Continuing Education Component of Program Staff is highly
questionable, particularly in view of the apparent changing
program direction. The Region shares this skepticism and
has designated a committee which is studying the matter.

The fact that the four Institutional Coordinaters are
paid as part-time program staff whlle .all serve as.mgmbers
of the RAG and Executive Committee is wnnnpropriate,m )
both from the standpoint of conflict of interesi und

dual relationships to the Director.

The relationship of the grantee to the RAG as presented in
the By-laws is inappropriate. The By-laws should be rewritten
to clearly assign program responsibilities to the RAG and
administrative responsibilities to the grantee.

RMPS/SCOB

Bill Reist
4/18/72
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COMPONENT CURRENT — U5 YEAR -} U2 YEAR RECOMHENDED
- YR'S AWARD COUNCIL _ FUONDING
. 04 OPER. RECOMMENWDED "REQUEST SARP
YEAR LEVEL ' - REV, COM.
’ . - RN .
, | . - 9
CORE 558,193 XK 4 2 643,940
Sub-Contracts Qe T NSNS KA (73,000)
1]/_. ” ~ ';'\, ‘
OPER, ACTIV. 1,152,129 X ,l'z(§2§x§5 1,248,175 1,248,175
' SRX XL,
DEVEL, COMP, 168,605 ‘,\g,“xiégﬁéééé T 187,893 | yes (X) or No (
L ARMARKS 3 o , o " -
RIDNEY #28 : ' €145,400) 145,400
AHEC  #41 ' 1 (200,000) 200,000 **
RUPS b ...ECT 1.878.927 *
REQUESTED 3,875,178
COUNCIL
APPROVED LEVEL 2,194,400
NON-RMPS and
INCOME 100,000

REGION Horth Carolina

. . _Jume _ 1972, REVIEW CYCLE

% The 04 year is taleing extended to 9/1 and the region will receive
- $365,733 for the:two month extension reaulting in a direct. cost
awerd of $2,244,660 for 14 months. : S :

*iPendingfadditionalﬁinforhation and satisfactery;review ofuthd $200,000 request -
for commpity-based educational programs. S . :

LA

L]
-« 3

4?18/72, 'SCOB/RMPS
-!.lo :
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Region NORTHEAST OHIO RMP
Review Cycle June 1972

> Type of Application Anniv.
L - " Prior to Triennial
i Rating 132.5

Recommendations From

zf:37 SARP ZE;? Review Committee
Z::7 Site Visit Z::7 Council

Recommendations:

1. The approval of a one year period of support (September 1, 1972 through
August 31, 1973) of the Program at a funding level of $600,000 direct

cost.

2. That the NEORMP would, during the 02 year of support, develop and submit
an application more consonant with the priorities of the Region justifying
! the continuation of this program or face the alternative of a merger
.J ~ with the other Ohio Program or termination of funding.

3. 'That the present operational projects be phased out and that the
funds be utilized to support planning and feasibility studies indicated
by the program's data base. :

4, That attention be given to the recruitment of a Deputy Coordinator
and Program Directors in evaluation and communication.

5. That the NEORMP give considerable attention to the delineation of the
relationship and responsibility between the Board of Trustees, Executive
Committee, and the RAG.

6. That all technical assistance recommended by SARP be provided to the’
‘ Progran.

Critique:

‘Committee members were very concerned over the fact that NEORMP had decided
to remain separate from the merger of the Ohios and it was the feeling of some
of the members that all funds should immediately be withdrawn from the program.

The Committee agreed with SARP that there was little apparent relationship
between regional goals and the operational activities presently supported by
the Region and also, that Program staff needs additional development.



' Northeast Ohio RMP -2-

The Committee expressed concerns in basically the same areas as did staff
and SARP reviewers. Also, Committee members considered the fact that
NEORMP had. been without a full-time Coordinator for 17 of the just 19
months of operational status and were in agreement with the types of
assistance recommended by SARP.

Committee felt that the NEORMP had been anything but satisfactory up
te the present time and that a year of planning was needed.

Committee indicated that their action was not intended to be vindictive,
punitive, or anything of that nature, but felt that a strong directive

was in order.
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COMPONERNT

CURRENT — YEAR —  YEAR RECOMHENDED
| - YR'S AWARD "COUNCIL ‘ FUNDING
: OPER. RECOMMENDED "REQUEST SHTER
YEAR .LEVEL - REV. COM.
 [CORE * 481,424 é e 637,796
Sub-Contracts 55,000 Y \/'z;r/;,’«
" OPER,_ACTIV, * 208,763 5%?>§§§255;4§?/ ] 193,501
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EARMARKS :
KIDHEY
__Q{ps DIRECT * 690,187 803,696 831 297 ’ eoo 000
. IREQUESTED 1,232,075
COURCIL
IAPPROVED LEVEL 786,187
NON-RMPS and
IRCOHE

* Does not 1nclude 24 month extension for

01 year of $2 376, 158

’01 A1' ,
Core 677,826
Projects 359,284 -

'_ Direct Cost 1 037 110 .

SCOB/RMPS

ay 24, 1972-

o
't ™

REGION

T 01 A2 .

Toore t v 865,918
"Projects 473,130
Direct Cost 1,339;048

L 2 4

Northeast Ohio

‘May/June 1972, REVIEW CYC
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STAFF BRIEFING DOCUMENT

‘ S OPERATIONS / / Eastern /7 Mid-Cor
EGION NEORMP RM 00064 BRANCH /X7 South Centr'l /7 Westerr
| \ BRANCH
YyPi  APPLICATION NA _ LAST RATING Tel. No. __3-1740 Room __ 10-2;
7 TRIENNIAL 197 DATE BRANCH CHIEF __ Lee E. Van Winkle
i /] SARP BRANCH STAFF __ Vernie D.Ashby

7. 2nd ANNIV YEAR

X/ OTHER
Ann. Priox to Tri.

1st ANNIV YEAR

RO REP. Maurice C. Ryan |

AST §.V._2/5-6 1970 ; Chairman

Last Mgt. Assm't Visit C197

Chairman

Philip T. White, M.D

aff Visits,

Ashby

Last 12 mc .

3/30-31/72

] P
?
(Dates, Chair.an's Name and Type of Visit)

Staff Assistance

o

n May 1971

Occurred in the Region Affe.ting the RMP Since Its Last Review

.
]

The employment of Dr. Donald Glover as Coordinator on January 1, 1972.
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NORTHEASTERN OHIO

Enconpasses 12 counties in northeast Ohio centered around Cleveldnd.

Population ( 1970 Census)

Totals 4,115,000; 867 urban ( over 3.5 willion)

Land area: 5,784 square miles; density 710 per sq. mile
Major metropolitan areas: Akron, Cleveland, Lorain and Youngstown- Warren

Cleveland - 38% Negro
Cleveland SSA: Per Capita income - 3,705

-9 Congressional Districts ,
Part of # 18 '
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RM 00064

. Northeastern Ohio RMP

Facilities and Resources 4 1969/70
Enrollment Graduates

Medical School: Case Western Reserve Univ. Cleveland 362 92
Dental : Case Western Res. Univ., School of beﬁtistry 287 60
Prof. Nursing Schools: 21 - 6 at colleges and Universities

Practica} Nursing Schools =« &

Allied Health Schools?

Cytotechnolozy - 7

Medical Technology - 16

Radiologic Technol.- 18

Physical Therapy - 1 (Case West. Reserve)

Hosgitals - Non Federal No. of Beds
% General 65 16,545

Osteopathic 10 ( reported in planning application)

- e W s W -

Veterans Administration:- 1 =780 beds

. * Inciuded for Cleveland SMSA : 32 hosp. 9229 beds ( about % total
: ‘ ‘ reported for all 12 counties.)
Nursing and Personal Care Homes
Cleveland SMSA: " Beds
" Nursing Care Homes 14 4943 _
Personal Care ‘omes 19 1345 -
‘with Nursing care .
Manpower

Physicians - Cleveland SMsA ( 1970)

‘Total non-Federal ( practicing and not practicing)- 4,148
Total Active - 3626 - : . B - .

*

Gen. Practice 375 ’ : -
Med. Spec. 621
Surg. Spec. 724

- Other ,

Inactive 150

Nurses ( Prof.)- Clevelaad SMSA ( 1966)

- Active - 6305
Inactive - 2838,

. | ' | RMPS / DOD

77 March 1972
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Cdmpoﬁent and Fihaucihl Sﬁmmary - Anﬁivefba:z,Agplibation

02 YEAR

COMPONENT CURRENT U4 YEAR RECOMMENDED
YR'S AWARD - COUNCIL , FUNDING
first 12 months | . 01 OPER. RECOMMENDED "REQUEST SARP
YEAR LEVEL REV, COM.
. [
CORE * 481,424 1% (X 637,796
Sub-Contracts 55,000 2 X NS KA A M
N X A%
opER, AcTiv, | * 208,763 [KOXASTKISA 193,501
X TN,
DEVEL, COMP, SN X Yes () or No ( )
RARMARKS ¢
XIDNEY
RMPS DIRECT * 690, 187 803,696, 831,297
- 2922 TR
REQUESTED 1,232,075 ,
COUNCIL 786,187
APPROVED LEVEL
NON-RMPS and
INCOME

* Does not include 24 Month
extension for 01 yr. of $2,376,158 .

01 Al : R .Y -
Core 677,826  Core 865,918
Projects 359,284  Projects 473,130
Direct Cost Direct Cost 1,339,048

1,057,;T0

R

REGION Northeast Ohio

May/June 1972, REVIEW CYCLE




FFB“U&Q._;,IQ'YZ ‘ REGION - NE OHIC .

AREAKCUT CF REQUFST . N ANREL 0E/T2
n2 EROGRAM PERIND EMPS=(SM=-JTOGR2
tsy t2) ta) {1
YENTIFICATICN CF COVEONEXT | CORY. WITHIN] CCNYT. BREYOND| APD2, NAT | NEW, NCT 1 curRENT | CUPRENT 1 H
] APPR, PFRING| APPR, PERIAC] PREVINUSLY | PREVICLSLY | DIRECT | INDIRECTY ! TCOTAL j
| OF suPPnNRT | CF SUPPCRT | FUNCER | APPROVED t cnNsSTS i CasTs ‘ é
] . | | 1 | }
DL AORE ! I | | | | { o
i $637:196_1 i 1 ] $637,196 1 $21.89n0 | $480: 686 ]
Y1 HOSPITAL LIPOARY CONSULTI 1 ! i | ! i : i
ING _SE2VICE 1 $32,785_1 ! — ! 1 $22,785_1 $6,057 1 t28,P62_1
Y2 LCEU AURSE TOAINTIAG | } ! | ! I 1 !
1 82,1446 1 1 1 1 $82,144_ 1 562,352 1 $88,421 .1
Y3 §TREP CULTURFE PRCGPAM 1 i ] 1 | 1 ] ]
| $52,495 1 1 { i $52,496_1 $6,824. 1 $55,2320 |
Y7 STROKE PEHABILIYATION DE] | 1 { ! ) | ! !
MONSIRATICN 1 $26,116 1 1 ] L $26:076_1 1 $26:076 ;
[ | 1 ! | : | } ‘
TCTAL | 821,257 | { ! } $£8121,257 | 51,119 1 $882,415 |



MARCH. 23,1972 REGIONAL MEDICAL PROGRAMS SERVICE PAGE 1
SUMMARY BUDGET CATEGORIES BY COMPONENT RMPS-0SH=JTOGHZ #
_ REGION 6% NE OMIO _ REQUEST MAY/JUNE 1972 REVIEW CYCLE
. , . ) v
COMPONENT  COMPONENT  COMPONENT  COMPONENT  COMPONENT "REGICN
NO €300 NO 001 NO 002 NO 003 NO 007 TOTALS
I PERSONAL SERVICES .
 SALARILS, WAGES 385, 522 26,920 _ 47,226 25,000 20,034 N 504,702 .
EMPLOYEE BENEFITS 524876 3,365 5,668 3,125 1,042 66,075
TOTAL 438,398 30,285 52,694 28,125 21,076 570,776 .
I1 PATIENT CARE _
IN-PATIENT
i OUT-P AT IENT } ) . e e -
TOTAL
111 EQUIPMENT . )
BUILT =N . .
MOVABLE 64399 10,000 500 o . 16,899
- TOTAL 69399 .. ... .. 104000 . ..500 e e e s et s 169 B9
IV CONSTRUCTION ’ ' o
NEW
MAJ ALT € REN - . -
T0TAL .

v omen e e e - R e e = .
COMSULT ANTS 16,5628 : 2,200 o 18,828
SUPPLIES 12,597 250 5,750 24,371 $s0 . 43,510
DMST TRAVEL . 19,845 i 850 3,500 14750 . S 254945 . _
FRGN TRAVEL .

_ RENT SPACE __ 30,000 . ___ 700 _ . . . ..30,700
PENT OTHER 6y 360 ! .. 69300 -

MIN ALY € ®EN ’ - ..
PUOLICATIONS 204272 500 8,000 28,772
CONTREC TUAL 55,000 , ., .55,000. .

COMMUNICATION 15,857 200 . 2,000 . L 22,087T..
COMPUTERS 12,500 o A 12,509 __
GIHER T — T

. TOTAL 192,999 24500 19,250 24,371 4, 500 - . .. 2434620 ..
VI TRAINEE COSTS . ' ]
STIPENDS
L OTWER R . e e e —
T07AL -
TOTAL DIRECT COST 637,796 32,785 824144 52,496 26,076 " 831,297
B "INDIRECT COST 31,890 64057 60347 6,824 - 51,118
TTOTAL DIR € IND 669,686 38,842 T 88,491 59,320 260076 T T T TT T I
S
\ .
LR
RN



MARCH 08,1972

) REGIONAL MEDICAL PROGRAMS SFRVI(E
LIST OF COMPONENTS REQUESTED FUR NEXT SUPPURY YEAR
REGION 64 NE COHIO CL  RMP=SUPP~YR 02

REQUEST MAY/JUN 1972 REVIEW CYCLE

DESK SNUTH CENTRAL AREA
-

‘ wr Shatben
COMPONENT COMPONENT NEXT DIRECT COST EST DATE DF
MJMBER TITLE SUPPORT YFAR NEXT PERIOD TERMINATION
€000 CORE 02 637,796
: 001  HOSPITAL LIBRARY CONSULTING SERVICE 02 32,785 06773 T -
002 CCU NURSE TRAINING 02 82y 164 “ 06/73 T -
003  STREP CULTURE PROGRAM " 02 52,496 06773 -
T T 007 STRAOKE REHABILITAT [ON DEMONSTRATION  ° T2 T T 26,016 T 06473 Tt
. . ¢ .
TOTAL REGION &4  COMPONENTS 5. ) ' 831,297 B o
g™
AT - '
- ; - .. = e — T
f
e e e e e e e e SRR TE e e
e+ co————— ' - - - - -
‘ LN .

. R
v
v

* RMP=QSM-PEMDO]
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MARCH 1751972

REGINN 64 ME DHIO _ RMP SUPP YR 02

NESK  SOUTH CENTRAL
COMPONENT i COMPONENT
NO. TITLE SUPPORT YEAR

lC()"JT!NUAT!U’{HITHXN APPROVED PERIND OF SUPPORT

Conn CORE 02

731 HASPITAL LIBRARY CONSULTI 02
NG SERVICE

702 CCU KURSE TRAINING 02

N03  STREP CULTURE PROGRAM 92

07T STROKE RFHABILITATIGN DEM 02

ONSTRATION

CONTo WITHIN SUB-TOTAL

REGINNAL MENICAL PROGRAMS SFRVICE
SUMMAPY AUDGET AY TYPE NF SUPPORT

REQUEST MAY/JUNE 1972 REVIER CYCLE

. RMPS$-0S4~JTOGRB
RMPS RMPS RMPS RUPS TATAL
DIRECT INDIRECT ToFaL . NIRECT OIRECT NIRFCT
1ST YR 1SV YR 15T YR 2ND YR 380 YR ALL 3 YRS
637,794 31,890 669,686 _ L 637,796
32,185 64057 38,842 i o 32,785 .
BZe14% 6,347 . . 88,491 82,144
524496 . 6,824 59,320 L . 52,496
26,076 2600T6 o 284076
831,297 51,118 882,415 ) 831,297
831,297 51,118 - 082,415 . _ . __ 831,297 3

S

1

R

v
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.QCH 1, 1972

REGIOH 64 NE NHIN

RMPS
TOTAL

CORPONENT

NUMAER INTEPEST

CONTINUATION WITHIN APPROVED PERTICUD DF SUPPORT
¥

c59 669,616
291 38,4842
202 98,491
503 594320
007 . 264076

CONT. WITHIN SUB-TOTAL
882,415

PEGION TOTALS -
882,415

PMP SUPEF ¥R 02

GRANT RELATED INLCOME

OTHER

PEGIUNAL MEDTCAL 's SERVICE
LISTING NF AD Bt FUINDS

NTHER
STATE LOCAL FENLRAL
FUNDS FUNDS FUNDS
274077 30,4000
27,000 30,000
27,00 30,70

OTHFR
NON=FEDERAL
FUNDS

REQURESY MAY/JUNE 1972 REV
TOTAL
OIRFCY ~ TOTAL FUNDS
ASSISTANCE THIS PERIND

669,586
384842 .

88,491

(116,329 0

264076

939,415

. 939,415

IFW CYCLE




HARCH 10,1972

NEGINM &4 NE OHIOD CL

cnven

B3

o

oenn

"7

CONT.

RF QUE

25010

N4

SENT PEPSONAL  PATIENT EQUIP.
. SYC  C4RE )
TINUATICN WITHIN APPRCVED PERIQD OF
437,374 54399
19,285 i
57,854 Y 19,000
WITHIN SUB=TOTAL
521,577 164399
ST TOTALS -
521,577 16,399
N ICYALS
521,577 16,399
PONENT
TITLE
CORE )

HASP ITAL LTARARY CONSULTING SERVICE
CCU NURSE TRAINING

STREP CULTURE PROGRAM

STRAKE RFHABILITATINN DEMONSTRATION

REGIANAL MFOTCAL PPOARAMS SFRYICF
SUMHARY BUNGFT BY TYPFE 7IF SUPPDRT

REQUEST FERRUARY 1,

DIPCEY
cnsT
’ . RMPS RMPS PREVINUS
CONST. OTHER  TRAINING DIRFCT  INDIRECT  TOTAL Y[ AR
€ FELLOWS. 1ST YR 1ST YR 1ST vP ARARD
SUPPDORT
192,999 637,796 31,0890 669,686 865,918
2,500 12,785 6onS7 IR, B42 48,224
19,250 ' T a2e144 6,347 RR,49l 139,844
67,496 64726 59,320 2324155
26,074 26,076 84,907
214,749 811,297 Sl.118 3R2,415 1,339,048
P14y 749 331,297 51,118 R82,415 1¢339,048
1
214,749 931,297 51,118 882,415 19,339,048
COYONINT
YEAR :
02 °
ja¥d
02
62 )
02
(TR 211

PMPS~NSHM- JTOCHY

RMPS
OIRECY

2N YR

[y

1972 DETADLINE

RMPS

DIRECT
380 YR _

\\x:

]

¢}

- 01




: CISTING (U ALY (RVIEEAN
IEAL S (L
' OYHrR
ClrernnonT Rupg GPAXT RELATED INCOME STATF LNCAL FEOERAL
LR TOT &L INTERESY OTHIR FUNNS FUNDS FUNDS
CONTINUATION WITHIN APPROVED PERIOD OF SUPPORT
CoyIn 659,46P6
(7153 384842 o . . .
g 88,491
13 59,320 27,700 INGIND
7 754976 .
CoNT, WITHIN SUB-TOTAL
ERZ2,415 27+:000 31,000
REGLIOM TOTALS .
. 8AZ,415 279500 30,000

i, s+ e 1 lhimea . it o 5% o e m . . e e re el

5.

REQULST 1 FORUARY 1,

NYKFR TOYAL
NON=FPNDERAL DIRECT
FUNDS ASSISTANCE
}

TOYAL FUNAS
THIS PERIND

669,686
18,842
884491

1164320
25.07§

9394415

1972 DFADLINE

..'['[-.



MARCH 17,1972

BREAKCUT CF REQUEST

REGION - NE OKIO
RM 00064 06/72

e e _ 02 PROGRAM PERIOD .__RMPS=DSH~JTOGRZ
(53 (23 (4} (1!

TOENTIFICATION OF COMPONENT | CONT. wlTHIN| CONT. BEYCAD] APPR. NOT | NEW, NOT | CURRENT |  CURRENT | |
| APPR. PERICC| APPR. PERICUD] PREVIOUSLY | PREVIOUSLY | DIRECT | [INDIRECT YOTAL ]
| DOF SUPPORT | GF SUPPORT | FUNDED | APPROVED | COosTS ll costs l| ;

e | | | ! . I .
€002 CLRE ] i | | | | !
_— I $637.1956. 1 1 1 ! 1632.796_1 $31.890 1 §669. 686 ]
GOl HOSPITAL L IBRARY CONSULT] [ l ! } | R
I4G SEayiCE | $32,285_ 1 1 1 L $32.785 | £6.052_1 538,842 1
0C2 CCU NUPSE TRAINING } 1 1 i i ! 1 ]
— e 1 382:144_1_ | 1 i $921l8%.1 $6.367 1 $28,421. 1
€33 STREP CULTUFE PRCGPAM | i ] | } i ] 1
et s e e et e e e S e i 25244961 4 1 1 $52:495_1 264825 1 3558320 1
GG7 STRCKE REMABILITATION CE| i I l | 1 ] |
—XONSIBATITH 1 $26.078_1 1 L 1 326,016 1 1 826074 1

) ‘ ] ) | | { | I - |
T0TAL __.8831,291 | _ B | 1 se31,257 | $514118 | $8824415 |

- 21
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MARCH 17,1972

.‘ .

SUMMARY OF ALL REGICHNS

BREAKOUT OF REQUESY 06/72
- 1ST BUDGCT YEAR RMPS=CSM=JTOCR2
{5) {2) (€] (1)
J CONT. WITHINI CONT. BEYOND| APPR. KOT | NCw, NOY | 1ST YEAR | 1ST YEAR | {
T e ] APPR. PERIODI APPR. PERICDI PREVICUSLY | PREVIOUSLY | OIRECY -1 INDIRECT. | TOTAL -« ..
§ OF SUPPORT | OF SUPPORT FUNDED | APPROVED i €osTs COSTS | =
{ ] 1l 1 T T O 1 } {
] : ! l | ] | | §
GRAND-TOTAL ! $14,062,690 | $1,893,850 | $1,467,376 |  $4,211,693 | $21,635,609 | $4,108,768 | $25,744,377 |
1 1 L i ! 1 i 1
| | | ] | 1 ] ]
| i | | i | i l
T - B | I 2ND BUCGET YEAR 1 - Ty I | B
| | | | | ! - !
| CONT. WITHIN] CCNT, BEYOND| APPR, NOY | NEW, NOT | 2ND YEAR 1 {
§ APPR. PERICD| APPR. PERIOD} PREVIOUSLY | PREVICUSLY | DIRECT | { !
] OF SUPPORT | OF -SUPPORT | FUNDED | APPROVED | CosTS | | }
f | } | | } | i
GRAND=TYOTAL ] $11,383,076 | $704,148 | $1,038:745 |7 84,002,273 1 $17,128,2427} | T
1 1 1 i 1 1 { i
] { I i | l { i
{ | | | i | i !
] } 3RD BUDGETY YEAR ) § i i
1 | { 4 e S I R FR
- | CONT. WwITHIN] CONT. BEYOND! APPR. NOT ~ ' NEW, NOT i 3RD YEART 7 UToTAL ]
| APPR. PERICDI APPR. PERICDI PREVIGUSLY | PREVICUSLY | DIRECT | } ALL YEARS |
| CF SUPPORT | CF SUPPCRT | FUNDED { APPROVED i cos1s ] IDIRECT COSTS |
! 1 i { ] I ] i
GRAND=-TQTAL | | $437,719 | 828,966 | $1,160,844 | $1,627,529 { | $4C,391,380 |
Il 1 1 [ i :

- €I
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PRINCIPAL ACCOMPLISHMENTS BY RMP since ' 197

The Region has excelled in the development of cooperative relationships throughout
the area and has involved large numbers of providers in the committee and overall
organizational striicture. It has a good data base and has the cooperation of all
of the resources necessary to establish a complete data system. Strong ties with
CHP, state health planning agencies and other institutions and agencies have been
developed.

PRINCIPAL PROBLEMS

1. The absence of critical staff members.

2. Relationship between the Board of Trustees and the RAG and the question
of where decision making authority rests.

3. Currently supported activities for the most part do not reflect program
goals or priorities.

ISSUES REQUIRING ATTENTION OF REVIEWERS

Same as problems.

WA



- L _ 15 - s
R “Orthedbt Ohlo Prepared B\" Vernie D, Asiby. . .~ Date: 3///’.

s, Objectives and Priorities:

The statement of goals and priorities submitted with the flrst operational grant continucs
without change.

Fach problem is classified on a scale of urgency (Urgent. - 4, Important - 5, Significant- .
and Pertinent - 1) and this scale is used in the priority- ranklng by the Board of Trustees
of the pro;ects that go through the review cycle.

. ~Immediate health service needs of the poor, of the cities of ‘NE Oth (priority 4 -. urger
NEORMP organizational goals (priority 4 - urgent)

Prevention and early detection of disease (priority 3 - 1mportant)

Increase in the potential for the delivery of health services (priority 3 - important)
Equalization of the distribution of health services (priority 3 - . important) -

6. - Improvement of the quality of medical services (priority 1 - pertinent)

Currently supported activities for the most part do not reflect program goals ¥
: empha51s.

AT SR N) [
ST

Recommended Action: :' b

Accomplishments and Implementation:

The NEO/RMP has done a good job in conceptual planning. It has a good data base and has
the cooperation of all resources necessary to establish a complete data system. A
proposed computerized network should be a valuable tool in improving the distribution.

of medical services in the Region. All 56 hospitals, having 400,000 discharges per year,
are cooperating in submitting summaries of those respective dlscharged patients.

Core supported feasibility planning studies which show promise are: 1. The Laser TV
Transmission with Case Western Reserve University, a prototype one-way laser system for

TV transmission will be expanded into a two-way System for health services-communications.
This study will examine the value and reliability of the system as well as implications
for wider appllcatlon

2. The organization for University cooperation in health which was formed to encourage
and coordinate joint planning for health manpower education through Greater Cleveland
Institutions (Cuyahoga Community College, Cleveland State University and Case Western
Reserve University with the Metropolitan Health Planning Corporation and NEO/RMP representi
the consumer and provider interest in the community. This study will explore the
fea51b111ty of establishing a formal mechanism through which the resources of the three
institutions could be used in the preparations of personnel in existing health occupations
and new categories of health manpower as these develop.. If such a mechanism is feasible,
this oould be the foundation for the establishment of a jointly sponsored School of Allied

niea T, i

o -

J O/RMP Core staff has always been very active and have’ excelled in providing
~ca‘alyt1c functions for the program. Substantial staff effort is spent in convening

and facilitating activities. There is a very close worklng relationship among agenc1es,‘
associations and institutions within the Region.



wp: Northeast Ohio preﬁ;régjéyz Vernie D. Ashby Date: 3/7/72

3. Continued Support: , -

The Hospital Library Consulting Service project #1 to insure continuity of services
following the phase-out of NEORMP support now has a fee for service arrangement.

At present fifty institutions are now providing support for services instituted as

a result of the project. Income is expected to increase thus insuring continuity of
services to member institutions. Project #2 continuing education of nurses in Coronary
Care will probably be university-based following termination of RMP support. Means

to finance this activity are being explored. There is no indication'that the other

two operational projects will be continued after termination of NEORMP support.

Recommended Action: - -

4. Minority Interests:

There are eleven full-time professional and technical positions on Core staff. Six of
these positions are-filled with females and five with males. However, none of these are
filled with blacks. The Coordinator of the NEORMP is actively recruiting a black

physician to fill the position of Deputy Coordinator. Minorities occupy three of

the seven clerical positions on Core staff. '

Two of the eighteen professional and technical positions on project staff are filled by
minorities and one of the five clerical positions. Seven of the members of the 55 member
RAG are minorities. The Coordinator of the NEORMP will strive for a balance with regard

to employment of minority employees and minority representation on the RAG and committees. _

ihe planning study to develop a comprehensive health care program for the medically
indigent of Lorain County is a plan to bring high quality care to these people in their
own neighborhood. This is an area with a large minority population.

-_-_—_..-_---—-----—_-..----..-_-----—“——.——_——-——-

A e A - > 8 " o A~ Tt W " o =]
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RP: NEOhio Prepared By: Vernie D. Ashby Date: 3/7/72

‘ Coordinator:

NEO/RMP was without a Coordinator or Deputy Coordinator for approximately eighteen
months. Dr. Donald M, Glover was appointed coordinator on January 1, 1972.

Dr. Glover was not on board in time. to have input into the present application.
Although Dr. Glover is 76 years old, he seems to be in excellent health and also
" seems to be quite alert.

‘Recommended Action: N

6. Core Staff:

The Core staff includes eleven full-time professional personnel. The majority of the -
Core staff is physically located in the central offices in Cleveland with regional offices
in Youngstown and Akron housing small contingents of Core. The following critical staff
positions have never been filled : ‘

1. Director, Evaluation

2. Director, Communications

3. Deputy Cogrdinator

S . i - o > - - T " o - - " "

. - Recommended Actidn:

- ;-




- 18 - prepared By: Vernie D. Ashby Date: 3/7/72

RMP: Northeast Ohio

7. Regional Advisory Group: . .

[he RAG has been meeting quarterly for the past year with a membership changed:
significantly from previous years. There is now a broader representation according to
vocation of individual members. There has been a marked improvement in attendance at
RAG meetings during the past year. After a study by an Ad Hoc Committee of RAG,
functions were purely advisory. This would indicate ~

RAG itself concluded that its
a serious weakness in the entire organizational structure of the NEOQMP.‘ There 1is
4 need tov involve the RAG more actively in both the planning and decisionmaking

process.

- - < et < i i e o A T s o

Recommended Action: .

8. Grantee Organization:

The grantee is a non-profit corporation which receives fiscal services from the

Case Western Reserve University, -The members of the corporation are the Board

of Trustees. Decisionmaking responsibility for program policy and direction rest

with an Executive Committee, whose members are drawn from the membership of the Board

of Trustees. This arrangement has raised serious concerns as to whether the decisionmaking

responsibility in this Region rested with the Board of Trustees or with the Regional
Advisory Group. i :

Recommended Action:
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. Participation: , .
naJRMP has succeeded in the development of cooperative arrangements and close working
relationships among agencies, associations, and institutions within the Region.,
i.e., Blue Cross, CHP 314(a) and (b), the Health Department, the Welfare Federation,
the Medical School faculties, the Academy of Medicine, volunteer organizations, and
the Community Colleges. : '

---_-—-.—o-—_——-----.-_—-_-_-..--.__-—-_-—-q----—---__----------—-————----—------------_—-_..---_

Recommended Action: .

—

10. Local Planning:

The arca planning committees meet on a quarterly basis. These committees are responsible
for assessing area needs and for advising the Coordinator, Board of Trustees, and the -
RAG on NEORMP proposals. Core assistance to proposers led to four approved feasibility
studies including developmental planning for an AHEC for the Youngstown-Warren area
involving major Universities, medical centers, physicians and health organizations.
NEORMP has a field office adjacent to the Sumit-Portage County CHP office. Staff

and office equipment are shared. <CHP circulates pertinent applications to RMP for . ‘
comment and CHP reviews and comments upon NEORMP proposals. Also a NEORMP staff person
is located in the Mahoning Valley Health Planning Association office and shares many
daily pianning and coordinating activities with CHP.

T T e e e e e e e e e e e s e e MR A T e N S e S @ e R e e e e e e e e e e e o e e e e - = - - = e = Y e = . - - = -

>hRecommended Action:
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RMP: Northea

11. Assessment of Needs and Resources:

- - : : £
\ method of total program evaluation has been designed and is under development. Liaisca
sctivities in Akron resulted in a discharge planning study. Assistance to proposers led
to four approved feasibility studies including, developmental planning for an Area
Health Education Center for the Youngstown-Warren area ihvolving major Universities,
nedical centers, physicians, and health organizations. NEORMP in conjunction with
Blue Cross of Northeast Ohio and four CHP 'B" agencies are co-founders of Center for
Health Data of Northeast Ohio. This center has supplied the necessary data for a
series of studies concerning hospital utilization and discharges and manpower data
analysis. Joint data collection has been carried out in the areas of health manpower,

health manpower training programs, emergency services, and other surveys.

Recormended Action:

AR - - e . e G e s . YN . M o - -
D I iy
o - e e e - e e

ot SR

12. Management.

The real meat of the NEORMP has been in the realm of its Core functions. Core activities
have been varied and imaginative. Three critical positions remain vacant, these and

the positions of Deputy Coordinator, Evaluation Director and Communications Director.
NEORMP has a written procedure for the review of project applications with Core staff
input beginning with staff assistance in the development of projects, regular and
systematic monitoring and evaluation with quarterly expenditure and progress reports.

».
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Recommended, Action:. .
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.!. . Evaluation:

The position of Evaluation Director on (ore staff is vacant and considered to be a
critically needed position. However, specific Core staff are assigned to monitor and
provide supportive services to individual projects. Major Core staff responsibilities
are evaluation and financial administration. Two reports are required quarterly from
each project. These are expendlture reports and progress reports. An Assistant Director
for Evaluation was hired in April 1971. A system for appraising and strengthening funded
projects with periodic reports, committee review and consultation is under way. A method
of total program evaluation has been designed and is under development !

~‘Recommehded Action: w

([ ]

14. Program Pronosal

The program prlarltles agalnst ‘which prOJects are reviewed are:

. Immediate health service needs of - the Urban poor.

‘1. Prevention of Disease: Prevention of Cofiplications of Chronlc Disease: Early Detectlon
of Chronic Disease.

‘11. JIncreasing the Potential for the Dellvery of Health Services.

V. Long Range Equilization of the Distribution of Health Services.

V. 'Improving the Quality of Medical Serv1ce )

All proposals receive an evaluation rating which determines funding. Present operational
projects show little relationship to goals and priorities. However, certain Core activities
and Core-supported feasibility and planning studies ghow promise. For example: 1) The .
development of indices of community health through the Center for Health Data. 2) Develop-
ment of the model for Youngstown-Warren AHEC. 3) Expand discharge planning throughout
the Region and, 4) development of an educational data system. . -

‘ézoméndcd Action:
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15. Dissemination of Knowledge:

The NEORMP has developed cooperative arrangements
and close relationships among agencies, i.e, Blue Cross, various hospital

administrators, CHP 314(a) and 314(b), the Health Department, the Welfare
Federation, the Medical School faculties, the Academy of Medicine, and
the Community Colleges. Data. collection needs have been identified and
publications on health-related data have been compiled and distributed
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Recommended- Action:

16. Utilization of Manpower and Facilities:

A structure has been developed
which can stimulate grass roots interest- and need major health factions

in the region. Close relationships prevail among agencies, i.e., Blue

Cross, hospitals, CHP "A" & "B" ag?nbies, the Health- Department, the Welfare
Federation, the Medical School facultles, the Academy of Medicine, and
the Community Colleges:.

-

- - —— -
- > - - A - AP o e S Ap e G AR WS W W O P WP W W W T S5 W ML YD W W U AN WP R G AP G WP EP G W T T U T s A S W e S G e S R e 4e e O e e e -

-



RMP: - Prepared By: o _Date:

—17. Improvement of Care: A planning study is in progress to medieally 1nd1gent '
Torain County. Initially, it will serve 5,000 of 28,000 poor in the county.
" A discharge planning study for continuity of care will test the feasibility
of a coordinated discharge planning system for the improvement of continuity
of care. A study titled "Preventive and Rehabilitative Needs of the Under
Sixty-five Homebound" is directed toward a typical inner-city with a population

of approximately 40,000 to determine the magnitude of the needs of homebound
persons -under 65 years of age. -

-

= Recommended ‘Action:

18. Short-term Payoff: rThe Hospital Library Consulting Service provides a
network of informational services to fifty institutions which are now
providing support to the project. -This project will be expanded further
and should be self-supporting upon yermination of NEORMP support in June 1973.
The Continuing Education of Nurses in Coronary Care project has developed
the necessary components to structure an effective educational program.

Means of support are being explored for this project which if terminate” on
or before June 31, 1973. Since the inception of the Stroke Rehabilitation
project over sixty patients have benefited from treatment received in this
program. Improvement has been nmoted in terms of shortening the length of
hospital stay, the course of rehabllitation and the course of the disease.

--———..-_---—---——--------------------.-----------—---—-------------------—-------—----—-------—

Recommended A¢tion: o . A .
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19. Regionalization: For the most part, perational activities are aimed at
nurses and .other hospital health professionals. Fifty hospitals are
participating in the Hospital Library Consulting Se;vice project and—the
network of informational services will be expanded further.

20. Other Funding: The Strep Culture Program which is NEORMP operational .

project #3 has $27,000 State funds and $30,000 Local funds allocated for
this budget period. Blue Cross of Northeasts Ohio has jointly sponsored a
computerized tumor registry, supplied basic data for Radiation Therapy

Guidelines and helped develop average cost of kidney tranmsplants and other
procedures-
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Recommended Action:
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'/Q DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
* EMORANDUM PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

TO : Acting Director @ DATE: April 18, 1972
Division of Operations & Development

Directox@
FROM : Regional\Medical Programs Service

SUBJECT: Action on April.10-11, Staff Anniversary Review Panel Recommendation
Concerning the Northeast Ohio Regional Medical Program Application.

peceptor___1” dlia (72~

(Date)

. Rejected
v : (Date)

Modifications




. compohent and Financhl Summary - Anhivetury Application

COMPONENT CURRENT —— YEAR —— YEAR RECOMMENDED
YR'S AWARD COUNCIL FUNDING
OPER. RECOMMENDED REQUEST SARP
YFAR LEVFEL REV, COM.
e L
CORE * 481,424 637,796
Sub«~Contracts 55,000
EPER. ACTIV, * 208,763 193,501
¥VYEL. COMP, > Yes ( ) or No (X))
FARHARKS:
KIDNEY
RMPS DIRECT * 690,187 _803 69§ : 831,297 786,187
REQUESTED 1,232,075 { ‘
COUNCIL
|apPROVED LEVEL 786,187
NON-RMPS and
INCOME
‘* Does not include 24 Month REGION Northeast Ohio ”

extension for 01 yr. of $2,376,158
May/June 1972, REVIEW CYCLE

01 Al 01 A2 " ‘
Core 677,826 Core 865,918
Projects 359,284 Projects 473,130

Direct Cost 1,037,110 Direct Cost 1,339,048

4/18/72 SCOB/RMPS



Region . NEORMP

Review Cycle June 1972

Type of Application: Anniv.
Prior to Triennial

Rating 245

Recommendations From

{g ; SARP - / ; Review Committee
/7 site visit /" / council

Recommendations:

1. The funding level and period recommended by the National

” Advisory Council at its February 8-9, 1972 meeting be
approved. Specifically that the Program be continued for

1 year at the present level of funding. (786,187 D.C.)

2. That RMPS recommend to the Region that they take a good
look at Program staff to see if there are unneeded positions
and that they give consideration to phasing down or out
the present operational projects, utilizing any funds
freed-up to mount new programs and initate activities
indicted by their data base.

3. That RMPS take a good look at the organizational structure
of the Grantee and make specific recommendations.

4. That technical assistance be provided to the Region by
RMPS. This assistance to include strong RMP Coordinators
in addition to RMPS staff.

5. That the new coordinator, Dr. Donald Glover and the RAG
Chairman be brought into Rockville for RMPS indoctrination.

6. That program progress be assessed by RMPS at the end of
6 months.

Critique:

The Panel concured with staffs recommendations including the
continuation of the Regions funding for 1 year at the current
level.

Decision making responsibility for NEORMP policy and direction

rest with an Executive Committee, whose members are drawn

from the membership of the Board of Trustees. Reviewers were

very concerned about the relationship between the Board of R
Trustees and the RAG and the question of where the decision making

authority rests.



Page 2 - Critique

The reviewers of the application were in agreement that
very little progress had been made by the Region since
it attained operational status July 1, 1970.

The panel agreed with staff that there was little apparent
relationship between Regional goals and the operational
activities which are presently supported by the Region

and further that there was an absence of critical Program
staff members in the areas of evaluation and communications.

The panel was concerned about the lack of minority repre-
sentation on the Board of Trustees and the Executive
Committee and the inadequate representation on Program
staff, RAG and committee structure of the NEORMP.

Panel in their deliberations considered the facts that

NEORMP had been without a full-time coordinator for

17 of the first 19 months of operational status and that

Dr. Donald Glover was appointed full-time coordinator on
: January 1, 1972 and was not on board in time to have

' input into the present application. It was the opinion

. of panel that NEORMP was actually back to a planning

grant basis and that Dr. Glover, the new coordinator,

should be given all of the assistance possible to give

him a chance to turn this program around and head it in

the right direction.

Panel felt that some of the following forms of assistance
could be helpful to the Region:

1. Staff assistance visits.

2. Strong RMP Coordinator going out to the Region
as a part of the technical assistance process.

3. Have the coordinator and RAG Chairman part1c1pate
in site visits to other regionms.

4. Refer coordinator to Regions that have solved
programs.

5. Have the coordinator and RAG Chairman visit
Rockville for RMPS indoctrination.

: 4/18/72 SCOB/RMPS



Region v QHIO
Review Cycle _ June 1972

. o - T S Type of Application _Anniv.
‘ : Prior to Triennium
Rating 197.7

Recommendstions From

25:37 ~ SARP. A | ’ ‘[:357 Review Committee

[:_7 Site Visit A [:7 Council

Recommended Level of Funding:

The Region requests one year of support, 9/72 - 8/73., However, the Review Committee
recommended two years of support to; (1) provide the Region with the opportunity

to take the necessary steps of putting the two programs together and (2) to build

a strong and effective Program Staff.

The Committee recommended a total of $1,400,000 for the (01) year as compared to
the Region's request of $2,082,820. In arriving at this amount, members of the
Review Committee: : - , :
1. Recommended $900,000 for Program Staff. This amount is approximately
« - 10% over the current Ohio State and Northwestern Ohio RMPs one year
. . ‘expenditures for the Program Staff component.

2. Recommended $500,000 for operational activities. Included in this
amount was the proviso that this include $201,535 for Project #3,
Ohio Renal Disease, if the project was approved and that this amount
was to be deducted if it was not approved. (The 3 part Ohio Renal Disease
project was reviewed on May 8, 1972 by a staff AD HOC panel. The
recommendations of this group are the subject of separate documents).
Also included was $162,393 for the 10 month continuation of Project #1,
Ottawa Valley Council for Continuing Education, and #2, Computer Assisted
Instruction, which have one additional year of Council approved support
through the merging RMPs. . -

3. Recommended no sﬁpport for Project #8, Health Careers of Ohio, as the
activity was believed to be outside the gqidelines of RMPS.

The Committee recommended a total of $1,515,000 for the (02) year. .This was
built on a 10% increase for Program Staff, $990,000 versus (01) year $900,000,
and a 5% increase for operational activities, $525,000 versus ((13D) yegn\$500,000.

Critique:

This application was not reviéwed by SARP. A site visit was not performed.
Members of the Review Committee had a great deal of difficulty in considering

. this application.



Page 2 - Critique

First, they commended the very poignant comments of the two members

— of Council who participated in a January 10, 1972 Factfinding visit

to the three Ohio RMPs. They wefre then in the dilemma of attempting
to consider total program rather than individual projects when in
reality there was, as yet, no total program to consider.

Two of the present three Ohio RMPs, Ohio State and Northwestern Ohio,
have complied with Council's recommendation to merge, effective
September 1, 1972, to become the Ohio RMP with the Ohio State University
Research Foundation as Grantee agency.

The Review Committee considered the following as concerns:

1'

The Acting Coordiﬁator, Dr. William Pace, will resign, effective
June 30, 1972. (He has elected to assume a full-time position
with the Medical School).

The Region has no formalized review process.

The goals and objectives are very general, non-specific
statements.

The Regional Advisory Group is temporary and is in the
process of expansion.

Major staff changes will not occur until the Region becomes
operational. :

Nine of the twelve proposals in the application are from the
existing Northwestern Ohio RMP. (Members of the Committee
had a considerable amount of concern that previous activities
in the Northwestern Ohio Region were aimed towards the
support of the newly developed Medical School at Toledo with
emphasis on that rather than to a greater degree on the

RMP component).

Conversely, the Committee believed the Region had taken some positive
steps to deal with the problems. These are:

1.

A Search Committee has been active (and successful) in locating
several qualified candidates for the Coordinmtor position.
A final decision is expected by June 30, 1972.

The local review process is being prepared and will be
completed before the Region becomes operational, 9/1/72.

The review process will be a part of a developing policy

and procedure statement. Also, the Region plans to have all
projects proposals, feasibility/planning studies and many of
of the program activities in this application reviewed by an
external review group prior to June 1, 1972. Time constraints
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made this impossible prior to the submission of the application.
The application describes a detailed program management planning
process.

3. The Region has established a committee to reconsider and monitor
the goals and objectives.

4., After September 1, 1972, membership of the RAG may be expanded
to include broader representatives as outlined in the By-laws.

5. Because of the pending appointment of a new Coordinator, the
Region has made little effort to recruit personnel. 1In the
merging Regions there are currently a total of 22 professional
positions -~ this is to be increased to 32 professionals in
the new organization. :

6. The Region has agreed on a grantee and fiscal agent, the Ohio
State University Research Foundation, which has demonstrated
competency in the fiscal area.

E 7. The Region currently has a relatively strong Acting RAG Chairman,
. } Dr. Brian Bradford, (who, it is understood, will remain in
{'  this position) and an Interim Regional Advisory Group that
' apparently has participated fully and actively in the merger
effort.

' 8. The reviewers commented that the RAG has eétablished an innovative

task force arrangement to continually monitor the progress of
the new program.

Conclusions:

- That the Region has made progress in merging.

-~  That they have atfémpted as requested by Council, to merge
with the Northeast Ohioc and Ohio Valley RMPs. This has not
been effective.

-  That the Region be encouraged to devote themselves to planning
and development activities rather than to immediately launch
new project activities.

~ That the Region be encouraged to attract additional minorities
to its staff, RAG and Committees.

' -~ That the new Region has some unusually strong support through

the Director of the CHP "a'" agency as well as the Director of

health.
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Page 4 - Conclusions

o ;.
- That the new organization appears sound and indicates intent
to establish field officces. Also, the. planned assignment
of field personnel to work in CHP 'b" areas should add a

demension heretofore unknown to this area.

DOD/SCOB » |
5/23/72 ' I




A Coﬁﬁoﬁcnt and Pirancial Summary - Anniversary Application

>
.
.

o

COMPONERT

UL YFAR

CURRENT ** ___ YEAR - ~RECOMNENDZD
YR'S AWARD COUNCIL ' FUNDING
: - OPER. RECOMMENDED "REQUEST ShRE
YEAR " LEVEL o REV, COM.
) — - m o
. / v . te <
CORE XXX 1,237,668 900,000 | 990,00
; Sub-~Contracts uf}<{>\/y(>QOg{~/
- {OPER, ACTIV. 643,617 500,000 525,00
DEVEL. COMP, -0~ Yes ( ) or Ro (
. |BARMARKS:
" RIDHEY #3 201,535

CBE #15, 16,17

Sée‘Below *

- {RMPS DIRECT

2,082,820

1,515,00

- A K 2;»\\< o <
% - :
REQUESTED ><f/i>§x:>5§;>%¥?§§‘~\.. >
COUNCIL 5%, : s
- |APPROVED LEVEL %/%(fg
KON-RMPS and 0
THCOME el
* Also pending are CBE requests as follows:
#15 O;-j .;78,019 fotal.Costs,f-E REQION QHIO
_#16 ~ 01- 870,169  Direct Costs = A: .
#17 0l- :-49,900- Direct.Costs - - '~ June ;192%v3REVIEH CYCl
CnrrehtAProgfam Re':ést p- 2,082,826 ) {‘1 i
Supplemental CBE Request - ~ 998,088 T
". Region's Total Request ~ - 3,080,908
B OHIO STATE  N.W. OHIO ' TOTALS
Total .Direct Costs . 702,467 692-,800 .- 1,395,267
Program Support (CORE) - 457,851 .. 358,900 811,751
@:roicces . . 249,616 333,900 " - :583,516.

W
t

** Summary of actual expenditures for -the one year period

[
-

ending March 31, 1972

L] P 1
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. -.'- LR SR AT — o ——————————
; : - e+ Review Cyclery/Tuﬂ§7 2
/ , : *. . Type of ApplIcation:

b o : ~" . Anniversary Continuafion -(ly
e b A TR, s prior. te submission of a .
. Recormendations From. - Senmal
LT M "L T "~ Rating: Review Commnittée 1t
[ ] SARP. S, ’ . . X Review Committee (C
) Sité visit e T+ [7 Council L

BECOMMLNDATIDN.M.The.Reylew_Commlttee_concurpedqw1th stafﬁ~pev1ewep5—and SARP———-"-
that the application be approved'for one-year in the reduced amount '$839,205 (d.c.)
This recommendation also includes=advice to the Region as follows: 1) recrultment
of -a strong Coordlnator, ineluding consideration of a. quallfled non-physician; .

2) strengthen the Program by reorganization of RAG and Program Staff, as well as
continued subregionalizationy and 3) improve relatlonshlps and respon51veness

to CHP "p" agenc1es

This actlon does not 1nclude Emergency Medlcal Serv1ces (EMS) progect #25 pending

--a special review. As reported by.staff, it.was also: noted that a.supplemental

~June 1 for: spe01al review prior to the June 72 Coun01l.

application for plannlng several local health.manpower systems was expected

RATIONA]'_E FOR FUNDING RECOMMENDATION Recommended fund:mg is at. the 03 year

level prior to the April - ™71 board .reductions; and should be adequate to
incriease Program Staff, necessary reorganization agtivities, and to fund some
projects (partlcularly continuation of those within the previously- approved

~ support periods and act1v1t1es developed by the Tulsa NE Subreglon and
approved by the CHP, agenc1es) : . _ y )

‘CRITIQUE: The recommendatlon was reached after long dlscussion ‘and debate

about the status of this. Regicn and an appropriate level of fundlng Staff's
narrative comments including ORMP's. strengths and weaknesses, the subJect of

SARP's dlscu351on, were noted.

"The Rev1ew Commlttee expressed concern, about some of the dlsparlty in prOJect

‘ratings, and they questioned whether CHP comments were considered in the RAG |

© . decisjonmaking process. -The reviewers recognlzed and discussed the need for

a different administrative mechanism to provide the needed’ leadership for a

" meaningful reorganizational thnust in Program Stafflng and continued education

of the RAG and its. committees.: Turnover of staff added to-the difficulty 1n -
identifying current Program Staff vacancies and new positions. Concern was
expressed about- the number of projects submitted for support, during a time when
major efforts should be in reorganizing to- turn the Region around in'the right

. direction. Even though minimal breakthroughs =were recognized, some members

of the Committee questioned. whether ORMP had really. gotten the message and
favored sharp funding reductlon. :

On the p031tlve side, staff reported that the Coordinator has announced his

" decision to resign as soon as the active Search Committee reeruits a qualified

successor; and the Committee is thinking about the kind of leadership and -
organlzatlon that is needed 1nc1ud1ng Competence which does not requlre a M.D.,

-
e



Region Oklahoma

) : Review Cycle June/July 1972
“ Recommendations From Review Committee Page 2

-

. Another hopeful sign recognized by staff is that the Director of the University
. Medical Center and the people in Oklahoma more and more are defining the
University Health Science Center as an institution to serve the State, and
the ORMP represents the necessary link for community service. Other noted
progress included the implementation of subregionalization in the Tulsa Area,
the Macer Committee Study, and efforts by some Program Staff to strengthen ORMP.



Component and Fiﬁnncial Sﬁmmﬁry';-Ann{vefﬁnry Anp\iéation
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Q4 YEAR

COMPORENT CURRENT - 04 YEAR RECOMHMENDED
§k\‘ YR'S AWARD COUNCIL , . FUNDING
v \{ .03 OPER. RECOMMENDED "REQUEST 77 SARP
S YEAR LEVEL : s REV, COM.
" kcorr $354,000 ' XA e $677,300
Sub-Contracts -0~ N A S 47,100
. N . //-- 5 ,‘ //’,\t(-
- JOPER, ACTIV. 384,500 v§§2><§§2?(x(§2>§§’ 629,782
Y 7 ‘// s /\//; \
DEVEL. COMP, -0- §2§gé§é><?§g?£§%< —0- Yes ( ) or No (X
BARMARKS ¢ -
KIDHEY —0- —0— -0-
FMS #25 See Relow *#
P e =
: T ) .
4PS T . ECT 738,500 * 1,354 ,180%% 839,205%#
REQUESTED 22l 064
COUNCIL
JAPPROVED LEVEL 062,56
NON-RMPS and
INCOME -0-

. % Tnis Region' current -period is'being'chdﬁgéd to 6/71-8/72 (15 months)
and funds aij - .

to be incréased to $923,125 d.g.

% ﬁhé EMS- proposal-
special review.

Funds

T -

are not included in this figure.

Current érpgfam requeét
Supplemental EMS request -

Region‘siTotal request

C s

1
.
:

o

$1,354,182
-« 140,690
$1,594,872

REGION Qklahoma

May/June 1972, REVIEW CYCLE

was a part bf the basic-application-and is pending -
($140,690 for one. yearonly) for that project
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2&7 1t AWHIV YEAR [77 sare * " | bravcn staFr Luther Says
22? 2nd‘ANNIV“YEAR -'[:7 REV. COM. RO REP,__Dale Robertson ;
[:7 0THER anmiverdary 1:7 OTHER . Next ligt. Assmfg Visic___June ;igz
ER ALhoyr. - Chairman A3

LAST S.V. JU12‘ 1971 3 Chairrian Lebnard Sherlis,'M.b. (Review CommittegﬂMemBer) ] il

fﬁaff Visi;a,“ Last 12 mos. (Dates; Chairman's Néﬁe_ghd Typé of Vigit);

eb, 1972 = L. J. Says(lst visit) Monitor Progress and consultation prior to submission
leir present application. < S N
1P Core Staff visited RMPS, three staff for 2 dave-9/71; two staff for 2 doys E A
oFdinator and Executive Vice-President for Medical Affairs and Dir. of UMC met with
staf{ (including the Director-10/71. 3) The R.0.R. visited ORMP several times includj
RAG meetings.
‘Major Events Which Occurred in the Re
in May ' 1971 ; \ A |
1)The site visitors identified many ORMP problems which must be seriously addressed iﬁ thi
“'Region is to move forward. The visitors' main concern was lack of capable Core
leadership. (report and advice létter are included in this document). :
2) ‘Following the site visit, the ORMP appointed a special gommittee ("Macer Committee)
including the Coordinator from Colorado/Wyoming RMP to assess the Reglon. ‘
3) During the meeting of the ORMP Coordinator, Director of the Univ. Med. Center with the
Director of RMPS and other staff, there was a clear understanding of the site visit
sit findings: - It was reported that the Coordinator intended to resign. ‘ ‘
ing a December '71 retrecat of the RAG and Core staff, program directions were
: light of the site visitors.and Macer Committee ‘findings. o
: ry '72 meeting, the RAG approved some affirmative changes in the RAG and
il ttee -ucture, subregionalization and strengthening the Core staff ... in |

gepiﬁg wit new goals and objectives.

o

gion Affccting the RMP Since Ite Last Review

B
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Geography and Demography ~=- Region encompasse¢s the State.
Counties: 77 , ‘ Congressional Districts: 6

Population (1970 Census) - 2,559,300

Land Area: 68,887 square miles Density: 37 per square mile
; _Urban: 68% ) ' '
¢ ‘
Metropolitan areas: (&) 1,356,600
Fort Smith, Ark-Okla. 156.8  Oklahoma City ~ 623.6
Lawton 104.5 Tulsa 471.7
. Racet . White 89%
‘Negro 7%
Other 4% (majority Indian) .
“Mortality - deaths per 100,000 population, 1967
. A e Oklahoma - U.S.
A y ‘Heart Disease 368.8 364.5
TR Malignant neopl. 157.6 157.2
% : Vascular Yesions 127.4 102.2
; (aff. CNS - stroke) ‘ ¢
Diabetes 16.9 17.7
- Bronc¢ho~pneumonic 16.6 14.8
“ . {other) 4
/
Resources and Facilities .
Medical Schools - Univ. of Okla., School of Medicine, Okla. City
©.1969/70 - Enrollment 442 ‘
1969/70 - Graduates 94
“Allied Health School, Univ. .
Univ. of Okla., School of Health Related Professions, Okla. City
Professional Nursing Schools Practical Nurse Training o
13 ~ 7 of them college or 16 Schools ¢
university based .
Accredited Schools
“fj‘ﬁh‘ - Cytotedhnology' - 1 (Univ. of Okla., M.C.)
| ] s Medical Technology = 13 ‘

o N , Radiologic Technology - 9
2% TEn Physical Therapy - 1 (Uuiv. of Okla. M.C.)
‘ ' S ‘Medical: Record Librarian - 1

inhalation Therapy Technician - 2



RDB 3/17/71
Oklahoma (continued) .
Hogpitals - Community'Genefal aﬁd V.A. Genefal.
# | Beds
Short term ‘ 127 : 10,438
Long term (special) -3 153 ' ‘
(130) - (10,591) 7
V.A. (general) 2 , 739 ;.
Manpower
Physjcians - Non-Federal M.D.s and D.O.s (1967)
Active 2622
Inactive 382

i

Ratio of active (per 100,000 pop.): 106
providing patient care

Graduate Nurses, 1966

Actively empl. invnursing 4650
Not empl. in nursing 1842

Ratio of empl. (per lO0,000.pop.): 188



HISTORY

strengthen evaluation.

OKLAHOMA REGIONAL MEDICAL PROGRAM

This Region was approved and funded for 2 years and 8§ months of
planning, 8/1/66 - 4/30/69, $835,902, including $121,032 indirect
costs., Kelly West, M,D., now Professor of Medicine and Continuing
Education, University of Oklahoma School of Medicine, served as
Coordinator during the planning phase. He currently serves on core

staff (20%) as Coordinator for Related Diseases.

?allmwing a favorable site visit in November 1968, the ORMP was
approved for three years of operations and funded at (dvc.) 81,074,145

- ~01, $1,162,157 -02 and $738,500 -03. The 02 year application was

reviewed by staff. Most of their concerns were answered satisfactorily

by ORMP. A KMPS staff team visited the Region in June, 1970. Within
“six months the Region responded directly to most of their questions

and recommendations. Concerns not addressed by ORMP, were deferred
until the next application was received and reviewed.

Upon‘review of the ORMP Triennium Application for the 03, 04 and 05

’ years by the Review Committee and May 1971 National Advisory Committee,

approval was recommended for one year only in a significantly reduced
amount including disapproval of the Developmental Component. A site
visit was recommended to determine actual progress; to study activities'
impact on health care delivery; and to offer guidance to the Region

in developing a more meaningful Triennlum Application for subnission the

" following year.

The July 1971 site visitors were greatly concerned about the leadership.
There was some question about the Coordinator's capability and commitment.
fhe visitors were also skeptical about the strengths of the incoming

RAG chairman, January 1972, The outgoing chairman appeare& to be
immaginative and relatively liberal, Other identified areas in nced

of strengthening: (1) development of more optimistic core attitudes;

(2) attempt to adopt a program philosophy more consistent with the RMPS
misgion and Oklahoma health care nceds; (3) evaluate and strengthen

the professional core staff; (4) involve more "real" consumers on the

“HAG;”(S) involve RAG in actual project monitoring; (6) reconsider goals

and objectives relative to current trends (including time frames) and
identify priorities; (7) implement subregionalization; (8) establish
better working relationships with appropriate groups including Federal
supported programs, i.e., OEO, Model Cities and CHP "a & b"; and (9)
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Component and Financial Suwmmary - Aunivevsory Applicatien —
_—
COMPORENT PREVIOUS CURRENT 04 YEAR. RECOIENDED
. : YR'S AWARD TeoneiL ; FUKDING
’ , 03 OPER. REGOMUAEDED | REQUEST | [_J SARP
YEAR * . LEVEL o - [_] REV. coM, {

‘ . N . ‘ 3]
CORE _ and © 354,000 \\\\\\ ,///// 724,400 "
OPER. ACTIV. 384,500 ,;><;X 770,472
DEVEL. COMP. -0- //// \\\\ -0-

EARMARKS : -0-
» - 0-
RIDNEY
‘W' y
'RMPS DIRECT 738,500 ' 1,494:872

Ve N X

e . . !
RMPS INDIRECT 224,064 \\\\\\x,/” ' 255,770 \\\‘\\\ J///’///’
TOTAL, RIS 962,564 ,//////}\\>‘\\\ 1,750,642 //////)K<\\\\

NON-RMPS and : ‘\\>\\\>;//7(// o .
IRCOMT -0- . < o -

TOTAL BUDGET 962,564 ,///// :\>\\\

REQUESTED 2 020 545 .-
T . REGION Oklahoma

COUNCIL ' A , ' ,

ATPPROVED LEVEL 913,500 ‘ June 1972 , REVIEW CVCLE

1

* This Regions current period -is being chaqged to 6/71-8/72 (15 months)
and funds are to be increased to $923,125 d.c. SR

’
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NENTIFICATION CF CCMPCNENT | CONT. WITHIND CONT, CSYNND] Appe, 0T | MEW, NOT ] CURRENT | CURPENT { N

1 AGFO. PERIDE| APOR. DPERILC] PTEVICLSLY | PREVICUSLY L CIPECT I INCIRECT i TCTAL !

1 g suepoaT | OF SuppnrT | FUNDED | APP2CVED 1 C6STS 1 £esTsS i 1

! : i I o b ' ! ! i

a0 CORE ! 1 i 1 e i 1 !
] i £724,400 1 - 1 ! §726cAN0_ ) ___ 187,105 1 . _#S11.70f 1 L

A7 CNPONARY CARF PRCEGRAM FCI ] | | } | H H
B _r%ie _1 ! 227,515 1 ! i €27,615 1 8l4.22£ % talsnll P

10 REAICAAL LSCLEGY PRLJECTI f ! ‘ I ' ! ’
- PN _I i $5,2461 1 1 { e85, 241 1 tEne | eELOT0 -

14 CONTINUING ERUCATION CFN] i ! | { | i i
CIFe_nacIiTSYJLLE ] ] t68,4613 1 | 1 $40,032 1 1 2484131

TR CrnTINGING ERUCATION CFM| ] i | ! 1 .
ILe .“& | ! 27,0221 b 1 £37.7830_1 1 237,830

TEOOAD CONTINGING CARE §TPO { | 1 | 1 .
e i 3 } tRL,THE T ] 856,744 1 ! *69.399.

DT STOVAL THEQARY AL CATRE] ! ! ! | b | !
TER_CA2E 1 1 £32,500 | t 11 33,500 1 €3,375 1 L X36:875 1
Y5 PRECEPTOT PROG FC2 FUTAL i ! i ! | P Pt
__LHCSL 1 IRPAnY TOAINING ! 1 1 1 $31.200 £ $31,200_1 €12,65% 4 Og. 346 ..

700 COFMUNTTY IN SESYICE EDUY ] 1 i | 1 ! ol
_-ﬁi-ZSE-::*?‘Pnﬂf‘c""”' ! i { ! $35,759_1 §35,752_1 eve, 3t 450,36 1.

21, TULSA ¥OTFL CITIFS CONSul { ] ! 1 ] | !
LTal -;;i ter i 1 1 1 452,000 1 es2,000 1 __-__1__~-_£§-;§39_l_-

27 TPvAL CCTOE3LTIVF WFL] ! ] ! 1 ! H i
EO SR MEEE ! I 1 — ! 66,010 ] '5“151n_L_.“_-ﬁlnAQéS-l«..-_iié&iff‘i~~

23 HPTEL ALLIFE EFALTH HaAND | i 1 ! ' ! . b |
L DyER croosn CrE fUZ pur s 1 i i e | $22,011 1 $22,911 1 i so2.0 bl

T4 N E TMUA OFrzﬂnnt perg €| ] | i ] \ i ;
__Lp_Ntworas speryfL _CAse | i ! ! 55204201 $58,630_ 1 : ! 32,220 4

FE CCRVMINTTY TRAINIANG FOR O 1 1 § | | i !

oKy A renntancf DESSEANMEL 1 1 i i £140,690 1 $140, 487 1 1 g1ar, 600 |

P& ORLA FIDIATRIL NURSE ASSH } | | ! { | i
L P TEAININT_DECLOAM | ] 1 1 tapy 67 ) 548,142 81,252 4 $88,528 o

(27 FNTT AN VATESNAL ANR CHILI § | | | | { }
LD HE T L 1 1 1 1 47,805 | $47.805 ) Q4,623 L %57.272 0.
125 FCATINGi~n EFyUCS CENTER | ] ] | | I H ‘ i
LokEnry HCEDITAL ! ! 1 i 460026 1 £60,084 1 5] 3 AT S

| ] 1 | I o . t |

TOTAL ! ] | 64,744 | $553,129 | $1,494,872 | $255.77C 1 $1,750.642 |

$876,999
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L SUBJECT:

C .

DARUMENT OF HEALTIL BRUCATION, AND WELFARL
PUBIIC JIEAUTH SERVICH
HEALTH SERVICES AND MUNTAL HEALTIU ADMININTRATION

. 1\ ,
Operations Officer ‘( A /\\ : .

Mid-Continent Operations Branch 3 i -

Comnents Apreed Upon at the Pre-DARY Stali Meeting 3/27/72 Regarding the
Ok lahoma FEP Aniversary Applleation - oh '

Participmnts:
Michael J. Posta, Chief, MCOB

¥Luther J. Says, Operations Officer, MCOB
¥Carol Larson, DPID

Mary Asdell, DPID * Prepared written
¥Joan Ensor, OPFE comments .

%Catherine Scurlock, OPPE
#pnnie Stubbs, GMB |
*Harold O'Flaherty, MCOB, was unable to be present.

1.  Goals, Objectives, and Prioritics (page W 6)

The new goals and obJectlves have been expanded but are still too
general. According to recent telephone conversations with Dr., Cocper,
the Plarmer, in concert with the new Community and Consurer Health
and Involvement Commlttee; he is in the process of redeveloping gogls
and objectives (long and short term) which will be more speclfic and
equated Lo time frames. DPriorities will also be established (current
priorities are not listed, but ara the same as lsted in last years
application)., ORI is working with CIIP Ma'" Task Force on health
statistics to establish a data bank for Oklahoma,Relabtlve to goals and,
ohjectives there is now better cooperation with consumer groups (CHP
g ond "p") and a move toward reglonalization.

2. Accomplishments and Implementation

Tn addition to the site visit recommendations, CRMP appolinted a

Committee (Macer) to study its organizabion including ccre staff after
which attempts have been made to reorganize and strengthen itis capability.
As indicated in the Coordinator's cover letter and RAG report, transiticn
includes broader representation from consuner and minority groups, as

well as new functional committee structure in licu of Traditional
categorical approach., ‘he new Tulsa North Bast Sunrepion, its staff

and Advisory Group is evidence of thelr move to decentrali zation,
Feasibility studies should be helpful 1n develcping new outreach health
care approaches. ‘
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Continued Support (page 89-90)

Projects are monitored by monthly expenditure reports, guarterly

progress reports, semi-arnmual meonitoring and cvaluaticn by staff, RAG

- and Comittee site visits. Kfforts have been inade to terminate FMP

support aftér ressonable periods. OFf the 11 projects dmplenrnted
since the Reglon became operational, support of 3 was terminatod ,
alter two years (1 was unsucccssul and 2 continue) U terminale H/31/72.

- (03 year) after three years support (3 will beoself-sustaining imd one

has applied for support from NINALM). One approved and supported for
three yvears will be extended three months, continued support for one
more year is requested for.the CCU project funded for three years.
(The CCU project will contine and the urology project is sceking
support from NIH/WCI). Continued support 1s requested for three
projects which began in the 03 operaticnal year (each approved

for three years). '

Minority Interests

Although some progress had been made there is an obvious need for

much more "real" minority and consumer participation at all levels of
organization. Goals and objectives do not specifically mention
minorities, but speak to advancing the delivery of health services

so each individual may have access to the system, 'The Coordinator's
letter and RAG report (page 38) address more involvement of consumers. |
RAG menbership has been expanded to include more consumer input,
including CHP "a" and "b" representatives. RAG (60) includes 11 (18%)
minority representutives (1 Merzdecan-Amerdican, 3 Blockn, and 7 Ancrican
Indians). ‘en fenciles (17%) serve on thie BAG. Frecutive Comunltlee

(12) - only 1 minority (black, no females). All Committees (192) -
only 3 ninority members (black) and 42 (22%) are females.

Core professional staff (FIE) 13.15 - 8.65 male, 4.5 female - only
1 black. Core clerical staff (FIE) 8 - all female, 1 black.

Project professicnal staff (FIE) 16.5 - 6.4 male, 10.1 female, no
minorities. Project clerical staff (FIE) 4.3- all female, no

minorities.

Coordinator

The Coordinator is extremely lacking in leadership sbility necessary
to move this Regilon forward. ‘the furture of the Region, despite

the capabhle efforts of a few of the more campetent and comnitted
core staflfl, rests in employment of a new Coordinator as soon ag
possible. A study by the Operations Officer indicates: (1) Of 16
professionals on board at the time of the July 1971 site visit, 8
have terminated. Of 9 employed since that visit, 2 have terminated.
(2) Of 9 clerical stalf emploved at the time of the site visit, 4
have since terminated and 2 have been hired. It's IMPS!' understanding
that the Coordinator is to be replaced. However, as of 3/31/72 there
has been no formal announcement of his leaving or effective date.
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Core staflf

The lack of able core leaderahip and conslstent starl turnover are
major problems. Despite these handicaps, core has made gFood progress
particularly since the arrival of Dr. Cooper, Planner, in Novenber
1971. The RMPS Operations Offlcer has observed his charisma with
most of the staff, i.e. Director Tulsa-NE subregion, Evaluator, and
Chief of Grants Management.

The "Macer" Committee report contains some very worthwhile
recamendabions for reorganizing core. RS staff also agrees with
the concerns about the Communications Media Staff functions which
might be more effective and less expensive on a contractual basis.
The RAG repcrt (page 42) is also right on target.

RAG

Composition of RAG and Conmittee as they relale to congurer and
minority representation is described under Minority Interests of
this report. Of the RAG (60) 62% are providers (22 physiciang),

254 are consumers, and 134 represent Voluntary Health Agencies and
others. Forty-three percent (26) of the RAG are from Oklahoma City,
13% (8) from Tulsa, and 44% (26) are from 19 other communities.
Theve 1s 5 12-mentier Brceutive Cumiibttee (8 physiclans, 1 othor
provider and 3 consumers) ~ (5 from Cklahoma City, 2 from Tulsa,
and 5 from other communities). The RAG met 3 times and the Executive
Committee met 6 times. 'The Manpower Committee met once and the
Continuing Education Commitiee did not meet. The categorical
committess have been replaced by six new, more functional committees.
However, these committees were not approved until January 1972 and
311 members have not been recruited and no meetings are reported.

As indicated in the RAG report, there 1s a need for better
orientation, as well as improved communications with the staff,

According to conversations with Core staff, RAG will be more involved
in the future, i.e., site visits, comittee work, and earlier
involvement in development of activities and review.

Grantee Institution

The Grantee seems to provide adequate administrative support to
ORMP and permits RAG [lexibility regarding declsion and policy
making. NOD: The University Medical Center is applicant of 9 of
the 16 proposed projects in the present app.lication.

Participation and 10. Local Planning

F : PR L R | - ‘] -4 3 el Sl oty i~ Yo AN TETTPIONTE
Proposed projects invelve 107 sltes and dndleote outreach i pehite

There has been some Improvement in cooperative relationships,
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including the CHP a and b agencies and the appllication includes thelr
comments. . : ’ , . ,

Analysis of data from ORMP, not included in the application, indicates
significant disparity between rankings by RAG, Core and the Tulsa~lE
Subregion. There are some divergencies in CHP a and b approvals

and" disapprovals. ‘

Assessment of Needs and Resources

fol
[}

The ORMP Plarner serves on a "task forcé on health statistics" to
establish a data bank for Oklahoma. ORMP has some reciprocal data

- sharing arrangements, ORMP data gathering includes health status in

NE Okla., rural health studies, and continulng educatlon and manpower

-~ needs. Proposed fensibilicy and planning studies inelude child

health,cnphysema, rural health delivery, problems of the urban poor, and
hemotology/oncology consultative services to two Indian Hospitals.

Proposed project activities relate to stated goals and objectiVes.'J

Management

Fiscal management seems godd. Chief of (Grants Management is
attempting to strengthen fiscal control and recently visited
Texas RMP. . :

fhere is evidence thal monitording of activities by core and RAC is
undervay .

An RMPS Management Assessment visit is tentatively scheduled for June ‘72
Evaluation

Tn addition to the information (form 14, page 89-90) and the staff
visit to ORMP, the Region's Plamner and Evaluator visited at length
with RMPS' Planning Evaluation staff since submission of the
application. In peneral the two seem to work well together. There
is reason to be optimistic in terms of ORMP developing a viable
plarning process.

'The Plammer seem to understand the need to carry out an assessment

of needs, relate them to resources, establish objectlves and prioritics,
and bullding appropriate methodologies (including time-phased
objectives and terminal points for evaluation).

&

The Evaluator is less impressive than the Planner, but nevertheless
appears to possess the skills and experience to effectively carry -

out his task. RMPS Review Criteria have been modified and are used

in ORVMP's evaluation. Concerns: 1) does not seem to be a procedure

for monitoring and evaluatlon core staff activitles; and 2) there

does rol seen to be a system to determine impact of activitles, on ‘
delivery, i.e., target group, health delivery (quallly, access, cbe.)
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Action Plsn (one year application)

Congruent with the new three cycle review, the current period has
been extended to 15 months, ending Aug. 3L, 1972 (new start date
Sept. 1, '72), with additional furdds prorated on the current level.
Tris was not known to OEMP when this application was submitted,

MCOB staff is concerned about the ambitious Ol-proposal - more than
twlce the amount of the current level, While ORMP has made some
progress, beginning about Nov. '71, the nunber of new activities
proposed seems unreasonable. As the Region develops a program during
the remainder of the current year and the 04 and prepares for
Triennial-submission, potential projects may have more importance than
those currently proposed. . Hence, the pre-sarp staff reviewers are
concerned about their submission of 11 new projects. It would appear
that much of the effort should be accomplished through core activities
until a mesiingful three year spending plan is developed. The
proposed core budget could be scaled down by one third or more.

Dissemination of Knowledge

Alluded to elsewhere in the report, i.e., approx. 107 project
performance sites, core studies, and cooperative relationships.

Utilization of Manpower and Facilitles

ORVP is doing a betier job of this through better tis in with
other agencies, including an attempt to establish a State data bank.

Improvement of Care

Of those activities supported and those to be continued, there are
no measurements of their impact on delivery. The CCU project,

‘requesting one additional year, will attempt to do this type of

evaluation. It can be reasonably assumed that care improves through
support of these activities, but tangible evidence is needed.

Project #19 Preceptor Program for Rural Hosp. Lib. Training and
Consultation is compatible with #6-Library Information. Support

of the latbr is being phased out and an application has been made to
NIH/NIM (parts not qualifying for NIM support will be supported
through Core). :

Activities recelving highest RAG rankings (8 out of 16) are #25 ¢
Fmergency Health Care Training, #2 CCU, #15 Continuing Education
Center at Ada, and #14 at Bartlesville, #26 Pediatric Nurse Training,
#17 Stomal Therapy and Catherter Care, #16 Continuing Stroke Care-
Ada, #28 Continuing Education Center, Mercy Hosp. (Core staff rated
5 of these 8 highest). In the 8 ranked highest by Core, #24 Newborn
Care in NE, #23 Rural Allied Health Manpower, and #20 Community
Ir~Service BEducation for Health Personnel, took pricrilty over #1h,

17 and 28.
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19.

20.
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Core studies may unfold areas for stimlating and assisting in
the development of new projects in future years. -

Short Term Pay Off

The budget sheets reflect no shared projectksupport. " ORMP's history
of phase out support (see no. 3 Continulng Support) and continuation

of the activities is good.

Replonalization

They are well on the way-having cstablished the Tulsa NE Subregion

with an  Advisory Group (page 05), headquarters at Tulsa with a
professional and secretary. Four more are planned in the 04 year .
at Ada (SE), Fnid (NC), Bartlesville (NE) and McAlester (SE). Perhaps
there would be more wlsdom in staffing one in the SE at Ada or
McAlester and one in the north central area at Enid, and using two
other field representatives from the central office to service

other areas.

Other Funding,

Already discussed... see no. 3 "Continuing Support' and no. 18
Sport Term Pay Off". : .
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. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
MEMORANDUM PUBLIC HEALTH SERVICE

@

TO

FROM

SUBJECT:

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

. Acting Director pAaTE: April 13, 1972

Division of Operations and Developmenﬂi:§z:;/

: Director, Regional Medical Programs Service

Action on April 10-11, 1972
Staff Anniversary Review Panel
Recommendation Concerning Oklahoma Reglonal Medical Program

Application RM 00023 dated 2/1/72.

Accepted: KA 73(25:}/i77 L

Y / Da?é’

Rejected:

Date
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COMPONLNT CURRENT 04 YEAR 0L YEAR RECOMHENDED
YR'S AWARD CCURCIL _ FUXDING
' . _03 OPER, RECOMMENDED "“REQUEST SARP
YEAR LEVEL . REY. COM.
CORE $354,000 g $677,300
, [Sub-Contracts (e \(/ N/ ( 7 -/ 47,100
. \: W
- JOPER, ACTIV, 384,500 W)&/@ff 629,782
y \>)// P / .
DEVEL, COMP, —0—- ’/(7&> //// <<} ~0- Yes () or No (x )
EARMARKS 3 s
KIDHEY -0 20—~ —0-
, EMS 140,690 —0— 140,690 ®%
.- |RUPS u.iECT £ 738,500 1,491,872 #% 839,205
. />/ /‘ e /\\/ ey .f’\,:/\;/\ Seed /‘ - ’\)(\; > \:_\
REQUESTED 22l 064 K S “\\/_\ R ~>.>./§ < P> ’/<
: T R e e |, SIS
COUNCIL %(%gy 48 //‘<y < \?/é// 3)8, /}'«.
APPROVED LEVEL 962,564 P 2H0C o e S R e
P 3 RS e STl AL .
. |NON-RMPS and
;. {INCOME ~0-
. REGION  Oxlzhoma
| | - May/duze  1972.REVIEW CYCLE
- * rrent norLcd i bﬁ:ﬁL chanced to f/71—8/(2 (19 "Cnbl )

This ﬂ(”lCﬂ'

and funas are’ Lo he inereased Vo $923,125 d.c..
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*X, ACLlon on. EMS qupoca] (project #25) pending spe01al review.
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Funds ($140 fQO) for that prodect not included in this flgure.'



S RS ks
~ REVIEW TYCLE _

_Type of Application . AR
o triennial 73f"‘i

rior t
ating:__

RECOMMENDATIONS FROM S e
L [XX] SARP 7 Ré\)iewl_c‘dnﬁiiteg R
[ Site Visit ' 7 Co(m'ci']i S

RECOMMENDATION: SARP approved staff's comments and recommends,approvg} in
o the reduced amount of $839,205 (d.c.). This does not include -
action on the Emergency Medical Services (EMS) project #25, pending special
review. See Briefing Document page 8. R

RATIONALE: The recommended level of $839,205 is the amdhnt;réfqmﬁended for the
03 year prior to the April '71 funding reductions. -Staff analysis -
of the request also reveals this amount is adequate. S L

CRITIQUE: As reported to the Staff Anniversary Review Panel (SARP) by the
Mid-Continent Operations Branch (MCOB) staff, subsequent to the .
submission of the subject application, all Regional Advisory Group (RAG) = :
Commi ttees have been recruited and have met once. The reviewers were concerned - .
about significant differences of project ratings by RAG and Program Staff. ,
With regard to disparity in Comprehensive Health Planning (cHP) a and-b. agericies -
response, MCOB reported that Oklahoma Regional Medical Program (ORMP) met with-
CHP representatives March 15, 1972 in an effort to evolve a better understanding = -
in this area. In response to questions by the reviewers, MCOB staff advised -~ .
that the status of the current Coordinator remain unchanged. L



Review Cycle _June 1972

Type of Application _Triennium

Rating 321.1

Recommendations From

L/ SARP /X / Review Committee
[/ Site Visit / / Council

Critique: Committee recommended that Oregon'RMP's Triennial application be
approved and that additional funds be provided in support of the

Region.
Funding Levels
Operational Year. Developmental  Growth Program Project Total
Component Funds Staff Activity -Avward
05 year 1
(9-1-72 to 8-31-73) =0~ -0= $519,718 $401,812 1/ $921,530
06 year |
(9-1-73 to 8-31-74) $75,000 $250,000  $427,336 $285,773 2/ $1,038,109
07 year _ }
(9-1-74 to 8-31-75) .$75,000 $250,000  $437,719 $246,201 3/ $1,008,920

1/ 1Includes $86,812 for project 26 (Kidney)
2/ 1Includes $62,954 for project 26 (Kidney)
3/ 1Includes $47,963 for project 26 (Kidney)

Committee agreed withthe site visitors' recommendation to fund the ORMP

at the above levels. It was noted that ORMP was moving further away from
a primary emphasis on heart disease and continuing education programs and
has redirected its program toward new health care delivery systems. The
ORMP coordinator and program staff are extremely qualified and the site
visitors had no question that ORMP had a clear understanding of their goals
and how to obtain them. ‘
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Committee questioned growth fund activities but were satisfied that there
was a difference between the developmental component (D.C.) funds and
growth funds. ORMP sees the growth funds being utilized for specific major
“-program activities (projects) and D.C. funds as flexible funds to be used
with program staff direction. ORMP asked assurance that should ongoing
planning, feasibility, and staff directed activities be fully developed,
that their levels for 06 and 07 years be adequate to support new projects
as they develop. y

Areas. of progress and positive accomplishments include the following:

1. Due to the vigorous efforts of the coordinator and his staff, ORMP
has been turned around from a physician oriented program to one of
broad acceptance by many groups. ‘ '

2. ORMP program staff plays an active role in stimulating needed activities
whereas before the role was a project clearinghouse operation.

3. Project guidelines have been strengthened to include budget take-over
and evaluation mechanisms early in proposal development.

4. Progress of activities can be continually monitored by a budget control
system which plots monthly expenditures versus units of accomplishments.

5. Most of the continuing education programs and heart disease activities
have ended and new priorities focus on health delivery systems to meet
local and national goals and objectives.

6. The Region is encouraged to continue their positive efforts in
developing and maintaining Peer Review Systems.

Areas of concern requiring attention during the coming year include:

1. RAB should be broadened to include more consumer representatives.
These should be real consumers without direct or indirect ties with
other organized health agencies or interests. More allied health
professions and minorities should be included on RAB and other
decisionmaking committees. v

2. A deputy coordinator should be hired to assist with the overall program
administration. With the new ORMP ventures, the new director of the
Needs Assessment Unit might serve in a dual role as deputy coordinator.

3. Additional program staff with adequate salary scales are needed to
implement ORMP's new goals and objectives. Current salary scales are
inadequate to attract new personnel and to keep the current, highly
qualified staff. ORMP should investigate the possibility of higher job
reclassifications with the Grantee and resolve the salary problem.
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4. A health information data bank should be developed to prepare ORMP
for new health delivery programs three years hence.

5. Project evaluation studies are needed to show improved health care which
has resulted from RMP sponsored activities. Studies should pinpoint
minority access to better health care services.

6. ORMP should carefully review some of the growth fund activities with
other areas of the country, and document successful ones which could

be adapted in Oregon.

Summary of Recommendations

Approval of the triennial application is recommended by Review Committee
which includes growth funds and developmental component funds for the
sixth and seventh operational years. Committee recommends that the above
concerns be communicated to the Region in the advice letter.

WOB/RMPS
5/22/72



‘COMPONENT AND FINANCIAL SUMMARY - TRIENNIAL Region: Oregon RMP
Review Cycle: June 1972
Previous Yr's Award Requested ’ Committee Recommended Funding Lev
From Apr. 1971 to Junel, From Sept. 1972 to August 1975
Component 1972 Operational Year 05 06 07 05 06 07 -
!
>rogram Staff $ 275,407 $ 519,718 |8 427,336 5 437,719 S 519,718 § 427,336 $ 4377
Jper. Activities 470,979 409,940 311,494 289,810 401,812 285,773 246,2
Jevelopmental Comp. -0- =0~ 75,000 100,000 -0- 75,000 75,0
srowth Funds =0~ =0 775,000 800,000 -0- 250,000 250,0
jubtotal 746,386 929,658 | 1,588,830 1,627,529 921,530 1,038,109  1,008,9
special Funding
Kidney ~0- (94,940) (88,675) (91,572) (86,812) 2/ (62,954) 2/ (47,9
EMS, Proj. #027 % _see.belaw
MPS Direct Cost . 7 746,386 929,658 1,588,830 1,627,529 921,530 1,038,109 1,008,
MPS Indir. 183,402 151,654
‘otal RMPS $929,788 $1,081,312
: 1/ Two months extention (July-August 72) approved for $161,
‘ 2/ Recommended by Technical site visit team on May 4, 1972
[6N~RMPS & Other * Pending is the following:
Income 26,143 91,009 EMS Project 027 532,950
udget Total $955,931 $1,172,321 Current Program
. Request 929,658
equested $1,012,323(Revised) ) Total
‘Requested  $1, 462,608

ouncil Approved
Level

\
!

|

$1,064,291

b




REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF A TRIENNIAL GRANT APPLICATION
(A Privileged Communication)

OREGON REGIONAL MEDICAL PROGRAM RM 00012 6/72
3181 S5.W. Sam Jackson Park Road May 1972 Review Committee
Portland, Oregon 97201

Program Coordinator: J. S. Reinschmidt, M.D.

The Oregon Regional Medical Program is in its fourth operational year.
The direct cost for the present grant period (April 1, 1971 to June 30,
1972) is $746,386 and indirect cost is $183,402 which represents a 48.32%
rate for on campus and authorized off campus rates.

The Region is ranked 28 in overall funding with a per capita rate of $.44.

The ORMP has submitted a triennial application for the period July 1, 1972,
to June 30, 1975, which requests direct costs of $929,658 for the first
year, $1,588,830 and $1,627,529 for the second and third years. The
triennial application proposes:

I. Continuation of core staff beyond approved period of support.
II. Continuation of one project beyond approved period of support.
1II. Continuation of one project within approved period of support.
IV. One approved project, not previously initiated.
V. Five new projects, not previously approved.
A breakout chart identifying the components for each of the three years
is included as part of this summary on pages 2-4. Tt should be noted
that ORMP is requesting increased funding in the second and third years
of the triennial program for the development of the following activities:

Second Year Third Year
I. Developmental Component $ 75,000 $100,000
II. Patient Transportation 75,000 50,000
System
I1I. Peer Review System . 50,000 50,000
Development
IV. Television Communication 125,000 175,000
System
V. Demonstration of a Primary 150,000 150,000
Entrance Clinic
VI. Demomstration Family Practice 150,000 150,000
Clinic
VII. Feasibility Study and Develop- 100,000 150,000

ment of Area Health
Education Centers
ViII. Patient Origin Study 125,000 75,000



FESRUARY 22,1972

REGION = OREGON

BHEAKUUT OF RLQUEFST RM 00012 Q6772
05 PRUGRAM PFRIQD KRMPS~-0OSM~JTOGRZ
(51 {2} (4) (1)

IDENTIFICATION OF COMPCNENT | CONT. wlTHIN] CONT. SEYONG] APPR. NOT § NEW, NUT ] LST YEAR | IST YEAR | i
| APPR, PERICD} APPR. PERIND| PREVIOUSLY | PREVIOUSLY |} DIRECT f INDIRECT | TOTAL 4
| OF SUPPURT | UF SUPPORT | FUNDED | APPROVED ] COosSTS i €osTS I i
! | I | | | I i
000 CURE SUPPORT ] | { | | 1 | 1
X 1 1 £519:718.1 1 i 519,718 1 $113.574_1 $633,292 1
N06  CURUNAKY CARE TRAINING P | . { { I 1 |
e ROUECT 1 1 $271:169:.1_ ] 1 $21:169_ 1 $5. 1711 $32,940 1
fl6  TRALINING PRIGFAM FN0 pfe| | { { | i | i
e SUNNEL OF Q0L G0N BOSPIIALS e 3244323 1. L ] I £24.2323. 1 | $24,313 1
018 CUPLR SERV [uRk RLMUTE COR| i | | ] | | |
——-DMARY _CAPL_MONITOEING. . ! L 1 $32,851 1 1 $99,351_1 | $99,851 1
322 EMERG MLD TECH TRAINING | | { | ! | i I
G QUESE_EQR _RUIAL AREAS 1 | ) deomn $532452..1 $53,452 1 £9.212 1 $62:564 1
A23 MOBILE CANCER DETECTION | | ] i ) I { i
el INIC -— 1 1 1 1 36324381 563,538 1 i $63.638. 1
n24 COMMUNITY CAMCER SERVICE] | | | | { i I
e AUDR TRALYING 1 1 1 i $243032 1 $24:632.1 ! $24,632 1
025  COMMUNITY STAROKE REMARILY [ ! | l i |

--LTAIIDON PRQGRAM _ 1 1 1 1 $22:08%. 1 .. _$22.085 1 ___ $62593 1. $28.678 1 _
726 CADAVER KIDNDY PROCUREME] | | 1 I { | {
C NI_PROGBAN__ . __ 1 I ) T Bl 894,940 1 $94.3940_1 $16:504_ 1 $11%.4645 1
ESTIMATED GROWTH FUNDS | | I l { ] | |
1 1 ] 1 L I I |
| i ] | | | | |
TOTAL | $24,373 | $546,887 | 399,851 | $258,547 | $929,658 | $151,654 | $1,081,312 |

dWy uo8aaQ
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AQFAKTUT OF KFQULST

REGION = OREGON
RM 03012 06/72

(=]
"
06 PRUOUGRAM PERILID RMPS~-0SH=-JTOGR2 qg
(5) 2y t4) (1) 2
IDENT IFICATION OF COMPONENT | CONT, wiTHINI CONT. AREYOND{ APPR, NOT { NEW, NOT | 2ND YEAR |
| APPR, PERIOOI APPR, PERINO| PREVIOUSLY | PREVIOUSLY | DIRECT | %
| OF SUPPORT | OF SUPPORT | FUNDED | APPROVED : cosTS %
| i | |
CNOD COFE SupPIRT 1 | i 1 | |
______ eeand i $427,336 1 L 1 $427.336_1
I0h  CORONACY CACL TRAINING P} | | 1 ! I
——S0AELT . L ] 1 1 !
A1s THATHLLG PRNGRAM £ DERY } | { { I
o SONNEL_DE_UREGON HNSPLIALSE ' $2.1648 1 L L $9.104.1
018 DPER SEPV FUR FEMITS COR| { i i 1 [
o UNARY _CARE_MONITORING 1 1 ] £51,508_1 i $534508_1
N22 EMERG MED TECH TRAINING | | 1 I | i
o CUURSE_E2B_RURAL_AXEAS_ 1 1 1 1 $45:222. 1 $452277 1
A23 MORILE CANCER DETECYION | | 1 i ] | '
PR o4 1 .3 £ oSN, 1 i 1 L $59,893_1 15928931
f24 CUMMUNMITY CANCER SERVICE] t | | i |
e AND_IBAINING __ | i { i $33;.326.1 $13,324._1
125 CUMMUNITY STROCE REHASIL] § | | { }
IIALLIIN_PROGRAY i 1 1 1 32116511 321,651 1
376 CADAVEE KIONFY PROCUREME] ! ] [ 1 ( S
S NI _PECORAM . 1 . j B 1 1 888,515 1 $88:515.1 1
tSTIMATED GROWYH FUKDS | i { | | i
1 ] i i $852.022_1 $850,.000_1
I l | { { i
TOTAL | | $436,500 | $53,508 | $1.,098,822 | $1,588,483C |

TL/9 T1000 WX
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FEBPUARY 22,1972 REGIIN -~ OREGON
BREALOUT [F REQUEST RM 00012 06772
07 PROGRAM PERIOD : RMPS=0SMH=JTOGR2 ‘
19) (2} {4) ( o

TOENTIFICATION OF COMPONENT ) CONT. wITHIN| CUNT. AfYDAD L APPR . NOT | nlw, Hat 1 3RD YLAR | | TOTAL l 2]

| APPR, PRIl APpw, PEE LGN} PRUEVIIUSLY | PREVIwUSLY ) DIRECT | | ALL YEARS | 0‘3

| OF SURPOKT | UF SULPPORT | FUNDED | APPROVED | €OSTS t {(DIRECT €OSTS | 8
i { i | I l i }
€303 CORE SUPPIKT [ l i i I . I ] {

| Do $437.719 ] i | $537.719 1 | $1.384:T73 1 %
806  COFONARY CARE TRAINING Pi | | § | | | |
—eDJECT i 1 i 1 1 | i $27:169 1
Al6 THAINING PROGRAM FJOR PER] 1 { ] | i 1 1
e SONNELL DL QREGOY _p2SPITALSYE 1. I 1 1 L. | $33,537.
618 APEP SFRV FUR REMITE CUR| { | I i o I |
e ONASY CATE MONITUSING { 1 ] £22:906_1 1 £28,906_1 1 $1822325_1
222 LRERA MED THCH Y-ADNING | | i i { | | {
ek ABLE _FIE BURAL APEAS i 1 ] 1 $463825 1 54621625 4 I $165;404
023 MOBILE CANCER DETELTION | { ! { o ] l { |
—LLINIC _— 1 ] i i $662325._1 $66:325. 1 { $189:6548. 1
024 COMMUNITY CANCFR SERVICE! § 1 | | i i {
B U IRALINI NS | R j ! ] $3%,121 1 $342121 1 } $92,019_1
625 COYMUNITY STROKE REHAGILI | | i f i i |
—LIAXICu £2uRRAN i 1 { 1 $§22:.151_1 $22:151 1 | $65.887 1
326 CAUAVER KIUNEY PaOCUHREMF| i | i i I { {
NIL_PeinssY L | | 1 $91,522_1_ $91,572_1 ! $278: 1871
ESTIMATED GRIaTH RUNDS | i 1 | i I l l
L i 1 i $909,0¢0_ 1 $200,000 § 1._$1:750:600 |

i | | I I { | i 1

TOTAL ! | $437,7T19 | $284966 | - $1,160,846 | $1,627,529 | | 84,146,017 | -“-‘
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Funding History

A complete funding history to date is included on page 6.

Description of the Oregon Region: Oregon is a roughly rectangular coastal

state situated in Northwestern United
States and bounded by Washington, Idaho, California, and Nevada. With an
eagt-west length of almost 400 miles and a north-south width of nearly
300 miles, Oregon's 97,000 square miles of area makes it the tenth largest
state in land area.

Oregon is divided into three topographical areas by two longitudinal
mountain ranges, the Cascade Mountains, and the coastal range. East of
the Cascades is a high, semi-arid plateau comprising approximately two-
thirds of the state's area. On the Pacific side of the western ridge is
a narrow coastal strip. Between the two ranges lies the more heavily
populated Willamette Valley, which averages 50 miles in width.

Eastern and Cascade portions of the state have great seasonal shifts in
temperature. The Willamette Valley and coastal areas are much more
moderate in climate except for heavy winter rains and considerable low-
lying fog. Oregon's weather, together with the distances involved,
imposes a great deal of isolation on remote areas during much of the year.

Oregon has 2,145,000 people. Approximately 45 percent of the population
resides in the Portland Metropolitan area, situated in the Northwest
section of the state. Including Portland, 69 percent of Oregonians live
in the Willamette Valley. Several immense Eastern counties are populated
with as few as 5,000 to 25,000 persons. These counties are several
hundred miles distant from Portland and other larger valley towns.

Racial and ethnic minorities constitute less than three percent of the
total population. (Negroes a little more than one percent; Indians and
Orientals each about 0.5 percent; and Spanish-Americans approximately
0.2 percent.) Blacks and Orientals tend to reside in urban areas, while
Indians and Spanish-Americans are predominantly rural in distribution.

Lumbering, metal industry and agriculture remain Oregon's major industries.
The state presently has an unemployment rate of 5.6 percent. The Portland
area contains the only medical school; of the state's 2,700 physicians,
2,300 reside in Metropolitan Portland and the Willamette Valley. A
similar distribution pattern applies to other health personnel. There

are 83 general hospitals in Oregon with 8,738 beds. Of these hospitals,
39 have less than 50 beds.
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OREGON REGIONAL MEDICAL PROGRAM
FUNDINC HISTORY OPERATIONAL GRANTS
(Direct Costs Only)

No, Project Avarded 01 Awarded 02 Awvarded 03 Avarded 04 Avarded Requested 05
4/1768-3/31/69 4/1/69-3/31/70 4/1/70-3/31/71 _4/1/71-6/30/72 Total 7/1/22-6/30/73
€O 00 Core 1/ ) , $198,521 $264,073 $275,407 $718,001 $519,718
1 g:"t; Cancer, Stroke $179,242 150,035 174,204 165,578 L 669,059
reuit
2 Early Diag., & Therapy 152,436 144,012 27,825 324,273
3 Surgical Treatment ) . . : .
of Vascular Lesions 9,375 - 10,281 19,656 .
4  Comprehensive Stroke
Care with Regional Ed. 44,800 51,396 56,859 61,001 214,056
5 Project Evaluation 22,518 27,621 31,567 ’ 81,766
6 CC Trng -~ Salem Mem Hosp 54,084 46,225 52,164 45,210 197,683 27,169 v
7 CC Trng Secred Heart Hosp 59,772 69,345 73,848 52,891 255,856 ;
9 Central Oreg Heart, Cancer : :
and Stroke Pilot 26,367 24,233 23,070 73,670
19 coronary Care Teaching s/ )
Alds : 12,774 ~'5,572 113 19,059
11 Guiding Adult Patfents
with Asphasia : 27,120 27,019 21,980 76,119
12 So. Oregon Diabetic last-
=  Evaluation 18,064 22,091 40,155
13 Mobile Emerg. Cardiac
' Project 39,499 6,249 , 45,748
14 Trng. Prog. Care of
Diabetic Petfent 32,886 39,285 28,815 100,986
15 Phys. In Res. Course .
. Tech. Csrdiology 28,920 32,599 61,519
16 A Training Program for
Personne)l of Oregon Hosp, ) 23,419 39,122 62,541 24,373
17 Diabetic Patient . 2/
Project (9,762)=
18 Coronary Care B
Monitoring ' : 99,851
20 Comm. Coords/Cont, Med. 3/
Fducation : (9,945) =
22  Emerg. Med, Tech. Tra. for :
rural areas . 93,452 .
23  Mobfle Cancer Det. Cliafe ) 63,438 :
24 Coom. Cancer Ser. & Tra. .
Program : 24,632
25 Comm. Stroke Reh,
Frogran 22,085
26 Cadaver 2rgan iro;ure; ’ 94,940
t ssue ng Pro. . ——t
e &T;TAL i 522,287 854,146 837,328 746,386 2,960,147 929,655

NOTES: 1. Core Budget (first year); merged with operational in the second operatfonal year.
2. Project #17 funded from Core Budget 8/5/71
3. Project #20 funded from Core Budget 8/5/71 .
4. Project M0 funded 5,572 4 3,200 from core = 8,772 37257711

r——
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History of ORMP Development

ORMP was funded for planning in April 1967 and became operational exactly
one year later, following an enthusiastic endorsement from a site visit
in February 1968.

In early 1968, ORMP was councentrating on recruiting needed staff, assessing
the medical needs of the Region, setting proper priorities for action
plans and getting up adequate evaluation mechanisms. At that time, the
National Review Committee had its doubts about the Region's readiness

to move into the operational stage, however, the site visitors seemed
satisfied that a working list of objectives and a scheme for setting
priorities had been developed and that core was capable of moving the
program into this phase. The Region was encouraged to arrange for
assistance from the College of Education of the University of Oregon for
better evaluation of the program and some of its projects. In October
1968, Edward L. Goldblatt, M.D., replaced Myron R. Grover, Jr., M.D., who
had served as the original program coordinator.

The ORMP was site visited again in April 1969 and the team was greatly
impressed with all aspects of the program, including core staff, Regional
Advisory Group, and evaluation efforts. The program appeared to be
heavily provider and continuing education-oriented, and there was evidence
that staff was beginning to involve many groups throughout the Region.
The report stated that the application was an unusually well-written-
clear-"Model" application, The team concluded that ORMP was as good

as the words written about it. The ORMP staff had a sound understanding
of the purpose of RMP and the abilities of Dr. Edward L. Goldblatt and
Dr. Delbert M. Kole, Coordinator for Project Development, were favorably
noted. Relationships between ORMP and Oregon Medical School were more
than adequate.

The Regilon's request for continuation of core and ten projects for the
third year was well-received by RMPS staff. It appeared that the Region
had come a long way in establishing itself as a broadly-based, ongoing
program as opposed to a series of isolated projects. The RAG chairman,
Dr. Herman Dickel, was proud that all projects submitted by Oregon had
been approved for funding at the National level. RAG had seemed to
develop an awareness of local autonomy and had developed a mechanism
for evaluating both incoming proposals and ongoing projects. Some
projects were terminated early as a result of this evaluation. To
further this internal evaluation effort, a contract was let to the
Northwest Regional Education Laboratory to evaluate the policies and
procedures of the core staff.
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Two changes in leadership took place in the third year. Dr. Goldblatt
was replaced by Dr. David Johnson, who served as Associate Professor of
Public Health and Preventive Medicine at the University of Oregon.

Dr. Johnson resigned in November 1970 to become Regional Health Director
for Region X, and was replaced by Dr. J. S. Reinschmidt, who had been
with the Student Health Service for the past seven years.. '

During the four years since its first operational award, the ORMP has
submitted project applications regularly. Eleven projects plus core
activities constitute the current program. The new coordinator has
had a year of RMP involvement.

Some of the more notable events which have transpired since the inception
of the Program in 1967 are that the influence upon heart disease has been
unswerving and unmistakable, From the start, the Board launched a
concerted attack upon acute myocardial infarction, and ORMP efforts

have undoubtedly shortened the interval required to implement improved
techniques in the treatment of patients with this condition. Two
coronary care unit projects have schooled scores of nurses for a new
life-saving role as electrocardiographic monitors and initiators of
urgent cardiac therapy. Another project offered analogous courses to
physicians, with special emphasis upon the insertion of emergency
pacemakers. Exploration of radio-telemetric monitoring of coronary
patients while in transport to the hospital has continued.

Continuing education grants have been ORMP forte from the very beginning.
The Circuit Course Program, the first project funded, continues in its
fourth year to provide courses to physicians, nurses, and allied health
professionals throughout the Region, Idaho, and Montana. Other training
projects have been instrumental in providing a network of volunteer
directors of medical education on a statewide basis. With one or two
exceptions, the continuing education projects will come to an end on
July 1, 1972, and a new look of a constellation of projects will commence

on that date.

Performance

In planning for the next three years, the Oregon RMP has reassessed core
and project activity in the light of changing national priorities.

ORMP RAG has adopted three major goals and recognizes an increased Federal
emphasis upon them: (1) improving access to health care, especially for
disadvantaged urban and isolated rural populations; (2) enhancing the
quality of primary and other health services in Oregon; and (3) containing
unit costs of health care by promoting greater efficiency within the
delivery system. The proposed projects, core endeavors, and other ORMP
activities have been designed as a move toward meeting their objectives.
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Core staff's most important consultative and planning contributions
during the past year: '

The newly organized Gresham Clinic for the indigent.

The Josephine~Jackson Counties Health Maintenance
organization planning application.

Physician assistant/nurse practitioner training program.

Family practice primary entrance clinics, and outreach
worker training program.

. Concentrated employment program.

Metropolitan Portland Comprehensive Health Planning Association.
. Multnomah County Public Health Division.
Model Cities, Tri-Metropolitan Bus System.

Multnomah~Clackamas Counties Association for retarded

. children.
. City=-County Councii of Aging.

Five feasibility and planning studies are now in progress and one
additional study is proposed. These include: patient origin study and
health care utilization data system; a patient transportation system; a
demonstration family practice clinic; a primary entry health care clinic;
and a peer review system in collaboration with the State Medical Society.

A. Goals
The ORMP has elected to work toward the following:

1. To improve the accessibility of primary health services in
impoverished urban and isolated rural areas of Oregon through the
stimulation and support of activities which: (a) augment the supply of
health care personnel and resources, or otherwise enhance the capacity
of the health core systems; (b) encourage a more equitable geographic
distribution of health care personnel and resources; (c) facilitate the
more effective emergency and routine transportation of patients or of
health care persomnel; (d) utilize new types of health personnel or
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traditional health team members in innovative ways; (e) improve the
continuity and comprehensiveness of health care delivery; and (f) facilitate
the implementation of the Emergency Health Personnel Act which is
designed to place public health service physicians in areas with other-
wise unsolvable primary health service problems.

2. To improve the quality of primary and other health services in
Oregon with particular but not exclusive emphasis upon the prevention,
early detection, and rehabilitation of heart disease, cancer, stroke,
kidney disease and other conditions deemed of major importance by
regional agencies by means of: (a) encouraging the formation of peer
review and ombudsman committees; (b) promulgating the most efficacious
techniques of disease control in primary medical practice, and
(c) facilitating the establishing of subregional education centers.

3. To contain or reduce unit costs of health care delivery, and to
promote greater efficiency with the health care delivery system by
(a) promoting cooperative managerial arrangements which permit quantity
purchasing, nonduplication of services, sharing of resources, and
expanded use of ambulatory care units or outpatient facilities; (b) en-
couraging the development of utilization review committees within
appropriate medical agencies; (c) stimulating consideration of automated
and/or computerized record keeping systems, data storage and retrieval
methods, and multiphasic screening techniques; and (d) encouraging the
use of those health care resources which provide the least costly method
of service per unit without compromising the quality of those services.

B. Methodological Objectives

The Region has enumerated six methodological objectives for achieving
the three major goals. These include the conduct of specific projects
with staff support and expertise in developing them in concert with
ORMP goals, to provide educational experiences for providers of health
services and the general public, to provide data and information on
health care resources, to cooperate with CHP agencies, and to continually
assess the management and organization of ORMP staff, Board, and Committee

systems.,

Process

A number of organizational reconstructions has taken place with the
Committee structure and program staffing. The former Grants Application
Review Committee has been renamed the Program and Application Review
Committee to signify an expansion of preview beyond pre-Board scrutiny

of individual project applications. The committee's new charges include:
(1) assessing compatibility of all proposals with ORMP programmatic goals;
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(2) advising all proponents of unsolicited project ideas on relevance

to the triennial plan prior to the furnishing of definitive developmental
assistance by staff; and (3) recommending to the Board priority rankings
for all approval project activities.  Comversion of the Regional
Cooperation Comnittee into the Health Resources Development Subcommittee
brought about a cadre of knowledgeable Board members, assisted by a
rotating panel of experts, to address each health care delivery proposal.

Still another change in subcommittee procedure is the rescinding of a
former rule that all project applications be reviewed by the Continuing
Education Subcommittee, in view of the program shift,this no longer is

a requirement. At the present time, each project proposal is reviewed
by the Program and Application Review Committee, by the Evaluation
Committee (to ensure adequacy of design), by the new Comprehensive
Healt